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Microswage Wipla is 
immune to mouth 
fluids, alkalines, and 


most acids. 





WIPLA Microswage 


A NEW TYPE OF SWAGED METAL BASE 


(An American Product) 


Buup your practice with the new Microswage. Vulcanite or any resinoid 
material combined with the Wipla Microswage Base enhance esthetics and 
please both you and your patient. The Microswage is noteworthy for minute 
reproduction of tissue detail. If you prefer less detail on the tissue side, 
specify the Standard Wipla Base. 

Each genuine Wipla Base—Microswage or Double Layer Standard— 

bears the Wipla imprint on the saddle area. You will receive the com- 


pleted denture in the attractive Wipla sealed box furnished for your 
protection. 


Ask your Laboratory for information 


AUSTENAL LABORATORIES 1N¢. 


5932 Wentworth Avenue, Chicago 
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HOMECOMING YEAR... 1938 


This is the time of year that old grads are returning to their alma maters 
for graduation and old friendships. It is time to be in the center of 
things again. 


We too, have experienced a homecoming with the return of a number 
of former tenants. This is gratifying to The Marshall Field Annex Build- 
ing because it is further evidence of leading position, reputation and 
prestige. 


We have some desirable space still to offer and are anxious to make 
our modern facilities and central location available to leading profes- 
sional men. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


ffice of the Building Suite 1206 
25 East Washington Street « Phone: State 1305 
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S.S.WHITE FILLING PORCELAIN 


IMPROVED 


* Complies with A.D.A. Specification No. 9. 
* Better tooth colors with greater matching range. 


* Correct tooth translucence. 
* High compressive strength. 


* High resistance to discoloration. 
* High resistance to disintegration. 





Simplified — Completely 
Sterilizable 
All metal parts are made of rustless, stain- 
less, non-corrodible metal. It can be boiled 
repeatedly without fear of harm to any part 
of it. 
Color Guide and Powder Measure—$4.00 


4 HALF-PORTION POWDERS 
(Modifiers) 
4 Powders—One-half portion (%4 oz.) each of 
No. 15 White No. 17. Brown 
No. 16 Dark Yellow No. 18 Bluish Gray 
Price—$6.50 
With the tooth colors (Nos. 20 to 27), these 
will enable you to match every case. 
For Sale at Dental Depots 


$$. é 
“FLW 
PORCELAIN 


B+ 2 
PACKAGE 


8 Powders that will match 9 out of 10 
average cases without blending 


One full portion (% oz.) each of 
No. 20 Pale Yellow 
No. 21 Light Yellow 
No. 22 Yellow 
No. 28 Pale Yellow-Gray 
No. 24 Yellow-Gray 
No. 25 Light Gray-Yellow 
No. 26 Gray Yellow 
No. 27 Pinkish Gray 
2 Bottles Liquid 
1 Tube Filling Porcelain Lubricant 
1 Color Matching Guide 
1 Powder Measure 


All in convenient, compartment card-board 


a Ic 2s 


Also sold in one and three color packages 





THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
Chicago, Ill. 





Jefferson & Fulton Streets 
Peoria, Ill. 














This Is Our Anniversary Month 


VIEWS OF OUR LABORATORY 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 
Medical and Dental Arts Bldg., 185 North Wabash Avenue 
DEArborm 6721-2-3-4-5 CHICAGO 











You Are Cordially Invited 
To Attend the 


SECOND ANNIVERSARY 


of the 


OPENING OF OUR NEW 
LABORATORIES 


Wednesday, June lst, 1938 
From Noon Till 10 P. M. 


(Mark your appointment book now) 


PROGRAM OF TABLE CLINICS 
Auditorium - Fifth Floor 


INTRODUCING THE NEW AUSTENAL SPIRO TECHNIQUE 
MICRO-MOLD ALL-PORCELAIN 
DENTURE and MICRO-MOLD One piece cast bridges and 
TEETH adaptors. 
DR. PAUL H. ERDLE DR. HARRY SPIRO 


A number of patients will be presented 
to demonstrate actual results. 


oO 
IMMEDIATE DENTURES 
BITE RAISING 


Restoring lost vertical dimensions using 
Vitallium and other alloys. 2-4; 7-9 P. M. 


Lecture and Clinic 


DR. LEE DOUGLAS BARTH DR. HARRY E. DENEN 


REFRESHMENTS AND SOUVENIRS 
Register at our Laboratories, 9th Floor, June Ist, 1938, Noon till 10 P. M. 


Standard Dental Laboratories of Chicago, Inc. 


185 N. Wabash Dearborn 6721 


CHICAGO, ILLINOIS 
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Beginning a series of “before and after” pictures of actual Cassill’s 
Baked Porcelain Jacket Crown and Bridge cases. 


The “after” picture will appear next month. 


PITTSFIELD BLDG. QuwwF | Coach, EE 
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Her GOOD WILL is IMPORTANT! 





Her family and friends are your pros- 
pective patients. She consciously or 
unconsciously appraises the value of 
your services by the quality of your 
work and the materials you use. 


When you employ GOLD, your patient 
knows you are giving her the best. 
USE 


PROCAST 


GOLD 
for all your partials and please your patients 
$1.95 dwt. at your dealer's 
eR 


JULIUS ADERER, Inc. 


115 W. 45th St., New York 1422 Euclid Ave., Cleveland 
55 E. Washington St., Chicago 
ee 
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What Return Are You Getting 
On YOUR Investment... 


A Doctor’s time—taking into consideration the 
investment he has made in money for a specialized 
education and in years spent in acquiring experi- 
ence in his profession—has a certain measurable 
value. And the Doctor who is forced to spend 
too much of his time in routine clerical work—lay 
work—is not getting the return he should on his 
investment. 


That is why the services of the Professional Ac- 
ceptance Company means so much to the busy 
Doctor. They relieve him of irritating detail 
work involved in obtaining the exact credit and 
financial standing of his patients . . . they lift 
from his shoulders the worry about continually 
following the account to see whether it is paid 
according to the terms... they give him assurance 
that his patients will be handled diplomatically 
with the kind of attention he wants them to have. 


What the Professional Acceptance Company does, 
in short, is to keep the Doctor’s time free for PRO- 
FESSIONAL work—the work for which he has 
spent time and money to make himself especially 
fitted. 


@ Are YOU getting an adequate return on YOUR 
i investment? 








Professional Acceptance Company 
55 E. Washington St. CHICAGO FRAnklin 2090 
Not Affiliated With Any Other Company 
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Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Illinois 
‘Phone RANdolph 5490 
NEW YORK BOSTON CINCINNATI LOS ANGELES MONTREAL 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. 
2376 East 71st Street 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 

















ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre,Mgr. CHICAGO .. PHONE STATE 0675 








DENTAL RESTORATIONS 


Hundreds of Illinois dentists tell us 
that they receive faster and better 


Write for 
price list 


service on all types ef laboratory 
work from us—than they can any- 
where else. So, can you. 


M. W. SCHNEIDER 
Dental Laboratories 


55 E. Washington St. 
Phone Central 1680—Chicago 
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MOST DENTISTS 
CHOOSE THE 
RITTER 


All factors are fixed. 
Controls are ent" ; 
Successful result 
are assured. 


With a Ritter X-Ray 
Unit any dentist may 
make a Bite-Wing 
Survey in 8 minutes 
—an a complete 
periapical examina 


tion in less than: 


twice that time! 


= 44 s 
Ritter Mode. 
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FORTUNES LE CELEATE THE SUREACE 


Likewise in Dentistry . . THE MOST 
PROFITABLE WORK IS REVEALED 


Only by the X- Ray 


Just as the major share of the world’s natural 
wealth lies beneath the surface, so in dentis- 
try a predominance of profitable dentistry 
cannot be discovered with an explorer and a 
mouth mirror. It is revealed only by the X-Ray. 


Profit by the expérience of successful dentists 
who know that the cornerstone of patient 
confidence is thoroughness — and thorough- 
ness demands the use of the X-Ray. 


Invest in a Ritter Model “B” Shockproof 
X-Ray Unit and through such unlimited 
radiographic service Seem patient confidence, 
increased income and success. 


Your Ritter dealer will gladly demonstrate 
the Ritter X-Ray Unit to you. See him today. 


RITTER DENTAL EQUIPMENT COMPANY, INC. 
Suite 1001—Marshall Field & Co. Annex Bldg. 
CHICAGO, ILLINOIS 


8RX-3 


2 Shockproof X-Ray Unit 


QUICKLY PAYS 


FOR ITSELF 
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Keep Your Office COOL this Summer 






—no matter how hot the weather — 





You won't need to endure the op- 
pressive heat of breathless summer 
days if you install an electric room 
cooler in your office. Instead, you can 
be comfortable in air that is crisp and 
refreshing—cooled, cleaned, dehumidi- 
fied, and gently circulated. 

Your patients will make appoint- 
ments willingly, and will be glad to 
keep them, even in the hottest 
weather. You save time. 

Your work will be easier, too. Pa- 
tients can relax in the comfortable 


temperature the room cooler main- 
tains, and dental materials that are 
affected by heat or humidity will be 
kept in workable condition. 


Because doors and windows may be 
kept closed, dust, dirt and noise from 
the street are shut out. Your office 
will be cleaner and quieter. 


Telephone today for further infor- 
mation, or come in to see the Carrier, 
Frigidaire, Kelvinator, and York room 
coolers on display in the 


Downtown Electric Shops of 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street 


Randolph 1200, Local 170 



































THE BRUSH 


HE GROWING realization 
that improper brushing of a 
the mouth leads to incipient peri- % 
odontoclasia, has resulted, naturally, 
in greater emphasis being placed on 
the necessity of teaching patients a 
proper brushing technic. 

Realizing also that the success of any 
technic depends on the materials used, 
dentists are becoming equally careful 
about the brush and dentifrice they pre- 
scribe. They know, for example, that the 
Charters or Stillman-McCall technic is 
ineffective with a large brush, or a soft 
brush, or an arch-form brush; that tooth- 
pastes and soapy powders, because they 
mat a toothbrush, are unsuited for the 
purpose. And so they increasingly pre- 
scribe PYCOPE Products. 

PYCOPE Tooth Powder is “Council- 
Accepted.” A balanced, harmless formu- 
la, it does all a dentifrice can do safely. 


mere brushing 


isn't all.. 
THESE THREE MUST 


ETHICAL PRODUCTS WORTHY of Your PRESCRIPTION 





THE BRUSHING 
It contains no soap, no ques- 
<< tionable medicaments — and 
#° WILL NOT MAT a toothbrush! 
e PYCOPE Brushes excel for inter- 
dental brushing — a small, straight 
brush-head; stiff bristles; two rows of 
six tufts each; a rigid handle. The small 
head permits easy access to all embra- 
sures. The stiff bristles insure controlled 
action. And the straight design reaches 
both smooth surfaces and occlusal fossae. 
PYCOPE Brushes are specially priced to 
the profession: junior size, $1.30 a doz.; adult 
size, $2.50 a doz. — PYCOPE, Inc., 2 High 
Street, Jersey City, N. J. v 
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TI emp 


Only a professional man, trained to professional requirements, can 
really appreciate the standards of service maintained at The Pittsfield 
Building. The immaculate cleanliness of offices and corridors, the 
efficient, speedy elevator service—these are but the outward evidences 
of a building staff trained to high standards. 


Professional men also appreciate the dignified beauty of the building 
—its handsome marble lobby and impressive corridors. They appreci- 
ate the many supplementary services, such as supply houses, labora- 
tories; technicians and consultants, all available under the same roof. 


_ You, too, will appreciate these conveniences, as well as the outstand- 
ing convenience of location of The Pittsfield—quickly reached by 
every mode of transportation. 


he PITTSFIELD 








The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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GREETINGS 


‘To All Members: 


In assuming the duties of President of the Illinois State Dental Society for 
the coming year, our Diamond Jubilee, one cannot do so without a feeling of in- 
competency. Seventy-five years have seen the germ of society fellowship grow 
trom a mere handful to one of the greatest dental societies in the world with a 


membership nearing the 4,000 mark. 


To those sturdy pioneers of years gone by we bow in silent respect. The 
principles laid down by them have stood the test of time and, today, the same high 
ideals that prompted their effort towards organization are guiding our efforts for 
the betterment of dentistry. In these seventy-five years there has emerged within 
our borders our great dental institutions, known the world over, and the state 
society is proud to number among its membership, past and present, those names 
that have contributed so much to dentistry. 

We offer or propose no radical changes in the continued progress that has been 
made, but hope only for a progress that will be safe and sane, consistent with the 
wellbeing of the profession and for the benefit of those to whom our services are 
offered. Our professional standing has been tested and proven, to that ideal we 
hope to continue. Achieving this has been no small effort which must be jealously 
guarded. 

Needless to say this is not a problem for one man or a handful of men, but 
it is the duty of all to move forward in a concerted manner. We have excellent 
talent within our membership, capable and willing, to devote a certain amount 
of time and ability to our problems. They need and must have your consideration 
and loyal support and by such, you will also profit. Make use of your organiza- 
tion, its various committees and sections are maintained for your benefit. By train- 
ing and experience you are best fitted to judge the service offered and with such 
ideals as a background, any extrinsic force should not and cannot be permitted to 


undermine a century of effort. With your help and support we will move for- 


ward, Your state society counts on you. 


Ben H. SHERRARD, President. 
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PERFECT OCCLUSION A NECESSITY OF MASTICATION 


The different phases of our work come into prominence for discussion in our 
meetings and journals with persistent regularity. In the early days within the 
memory of most of us, a merry war was waged as to the merits of gold foil to the 
exclusion of all other filling material. It still is the premier, and in the hands of 
the qualified there is none other so permanent. 

And so through the entire gamut of our widening operations, each takes the 
first place for the moment, being cliniced and articled until the method becomes 
fixed, or interest wanes, and is brushed aside for something newer and more spec- 
tacular. 

With the onward rush of the focal infection theory, natural teeth have been 
scared out of their sockets and artificial ones put in place. From this sometimes 
uncalled for mutilation of nature’s machinery has there arisen much ingenuity and 
many formulas for proper functioning of the substitutes, and in consequence, the 
mandibular joint, curve of Spee, musculatura of the jaws, and condylar path each 
in turn has taken its place as the answer for perfect occlusion. 

Without holding a brief for indifferent setting up of artificial teeth or desiring 
to lower the ideal concept of mastication, we often wonder as we see the many 
deviations from the normal in these man-made dentures, just how far the function 
of mastication has been impaired by end to end bite, over-jet, lingual inclination of 
tooth planes, or any of those things contrary to the geometric design of the equi- 
lateral triangle. 

We find, also, the thought uppermost with many dentists and edentulous people 
that mastication is of less importance than esthetics, as the former can be acquired, 
partially at least, whereas the sagging of the facial lines is irreparable. 

We have repeatedly questioned people whose remaining natural teeth have 
drifted from normal, as to their health and ability to masticate. The answers were 
somewhat guarded, but the prevailing opinion was that neither was impaired to 
a great extent, so far as they could ascertain. It is a safe assumption that no 
more than two out of a hundred people, dentists included, have perfect natural 
occlusion; and yet, the nearest approach to the ideal is a commendable condition. 
But to insist as do some, that unless there be normal contacts we suffer from in- 
sufficient maceration of food is not entirely borne out by the facts. This question 
has been raised here because of the inquiring nature of some people as to the 
why of many things dental, and, no doubt, to the spreading of dental knowledge. 

We are bound to be truthful; and when so many times people are advised to 
have their teeth removed because of changed mouth conditions from the normal, 
are we consistent in doing so rather than repair and retain even though occlusion 
is not perfect? The oft repeated story of the old lady who was thankful that she 
had two teeth left and they “hit” is somewhat apropos even if the condition was 
not esthetic. 
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It is our opinion, therefore, that if we serve best we will endeavor to retain 
the natural teeth, all else being equal, even if perfect occlusion is missing. Arti- 
ficial dentures the merits of which are centralized in esthetics principally do little 
more than add luster to a duodenal ulcer. 





AND SO, ——— FORTH! 

Into each life there comes a start and a stop. ‘The envisioning of the start 
has boundless hopes as we peer into the unknowable—the future. ‘here hovers 
in sequestered places of the mind the thrill and the chill of achievement; aspira- 
tions that find outlet in the determination to further the best in one; to give un- 
selfishly that others may be made conscious of the greater good. 

There are times that we survey the road thus far travelled, glad that some 
of the rough places have been smoothed out, and that we beat them down instead 
of going around. The last seven years have been propitious to this Editor who 
saw the borning of the ILLINOIS DENTAL JOURNAL, nurtured it in its weak mo- 
ments, gave untiringly, without thought of time or energy expended, that it might 
prove strong and finally come into an efficiency that would place it in an exalted 
place in dental publications. 

We are glad for its success thus far. Glad for the friends it has made, and 
sorry if perchance there be enemies. Progress in any direction or for any purpose 
finds resistance. Were it not so the young sapling caught in the winds and storms 
would soon yield to the pressure of proponderance and lie prostrate. Instead, the 
greater the blow, the more insistent the cold and thaw, and with the emerging 
sunshine, the deeper sink the roots into the firm earth and foundational security 
preserves it for posterity. 

So in this simple parallel, similar and yet somewhat dissimilar, the ILLINoIs 
DENTAL JOURNAL while encountering stress by reason of prevailing economic con- 
ditions, found much sunshine to build it into what it has become. 

Through these seven formative years we have come into an affection for its 
pages, and the hopes that sprang continuously to carry to its readers those aspira- 
tions which have more than money acclaim. The sordid ambition—at least carried 
to extreme—to make what is commonly known as wealth in the monetary sense, 
unaccompanied with the refinement of life, and mental culture, proves in time an 
empty bauble. 

The provocatives of living demand we attain a certain financial affluence, but 
to place our lives in the receptive attitude of that alone, leaves one barren. So 
in the JOURNAL pages we tried to imbue it with a little of the wine, and not bread 
alone. 

With this issue the present Editor closes his portfolio. To be relieved of this 
responsibility causes regret in a way, and yet a sense of freedom from the seven 
years insistences, comes much as a refreshing breeze after a heated day. 

He has done what he could to build a journal, not necessarily academic, but 
one that would hold the interest of the human side of its readers. No one person 
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is essential to success in this field. 


Editorial 


It comes by persistent co-operation, and not 
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from self-exaltation. The value of this JouURNAL, or others, depends upon the 
elimination of any mounting priority of the individual who may, for the time, 
control its activities, or who would subsidize honor to ambition. 

To those whose unbiased friendship has cheered, whose loyalty through the 
years has been a pillar of strength, sustaining us in discouraging hours, we express 
herewith sincere thanks. Nothing that can be said or done shall ever remove that 
colorful memory of friends made during our incumbency in office. Like duty, both 
are imperative and in their expression we go forth with complacency. 

We believe and hope that the years that are to follow will see our JOURNAL 
replete with good, and that the incoming Editor, Dr. Harold Oppice, and those 
who may succeed him, will build better now that the foundation has been laid. 

And is this the swan-song many so titesomely sing as life makes a sudden 
turn? No. It is in reality the song of the lark as it finds freedom in the higher 
atmosphere, freedom from the cloying things that sometimes sear. And so, adios. 





THE FOURNET-TULLER 


APPLICATION OF 


NEW MECHANICAL PRINCIPLES TO PRO- 
DUCE FULL LOWER DENTURES WITH 
STABILITY SURPASSING THE BEST 
MODERN UPPER DENTURES* 


By Stoney C. Fournert, D. D. S. 
New Orleans, La. 


Presented by CHARLES SHEPARD TULLER, D. D. S. 
New Orleans, La. 


Epitor’s NotE—While this paper and its 
follow-up part has been given before other 
societies, we consider it incumbent to give 
it place in the Illinois State Dental Journal 
both as a courtesy to its authors who pre- 
sented it at our previous meeting and 
because our members have so requested. 
Because of its unusual length it will be 
continued in future numbers. 


IN THE PRESENTATION of this tech- 
nique it is our intention to supply the 
interested and ambitious general prac- 
titioner with the means of giving better 
service to a long suffering public, there- 
by adding to his pride in professional 





*Presented at the State meeting in 
Springfield, 1937. 





performance and furnishing a means of 
increasing his material resources. 
Success in stabilizing lower dentures 
has been largely a dismal failure in the 
hands of the general practitioner. Den- 
ture specialists have presumably enjoyed 
a larger proportion of success, but when 
measured by the standards we are about 
to show, none has had much reason to 
boast. It remained for Sidney C. Four- 
net, of New Orleans, Louisiana, in 1931 
to discover the exact reasons for this 
failure and to recognize and employ the 
proper mechanical principles to insure 


complete stability. Knowing of my 
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own efforts at standardizing and im- 
proving upper denture technique he as- 
sociated himself with me as a means of 
combining and developing our discover- 
ies along practical lines for presentation 
to the profession. This method is now 
known as the Fournet-Tuller Full Den- 
ture Impression Technique. 

One of the first points we want to 
make is that this technique is so nearly 
universal in its application that any 
dentist of reasonable skill who will pos- 
sess himself of the necessary knowledge 
and exercises patience and persistence 
can get results equal to ours in almost 
100% of his cases. There is no magic 
in this, just good common sense in the 
use of definitely understood principles 
and a better knowledge of soft tissue 
anatomy than is commonly possessed. 
We believe that the intelligent applica- 
tion of this technique is a great stride 
in eliminating that curse of all full den- 
ture procedure, indefiniteness. 

Let us pause now and state what we 
consider to be a completely stable lower 
denture constructed according to our 
teaching. 

Ist. It lies in the mouth comfortably 
and without irritation or disfiguration 
and is therefore physiologic. 

2nd. It is not dislodged during speech 
nor in chewing, even in the presence of 
malocclusion. 

3rd. No form of food or food resi- 
due gets beneath it, such as blackberry 
and fig seeds. 

4th. Its removal from the mouth can 
be accomplished only after the atmos- 


pheric seal is broken, even by its owner. 

5th. Resistance to mechanical dis- 
lodgment approaches that of the natural 
teeth. 





6th. Where both upper and lower 
dentures are worn, any motion caused 
by mastication will be in the upper, not 
in the lower. In the case of dislodg- 
ment it will be the upper that is dis- 
lodged. 

That is what we call a completely 
stable full lower denture. 

The kind of teeth employed or their 
manner of set-up may be left to the 
choice of the operator but good practice 
dictates balance occlusion or at least an 
absence of cuspal interference, and the 
application of any other accepted means 
of preserving healthy membranes and 
good underlying bony foundations. 

The shortcomings of the ordinary gar- 
den variety of full lower dentures are 
due to following great faults: 

Ist. Making the heels of the denture 
base narrow, and follow the teeth and 
soft tissues into the throat instead of 
following the course of the bone, thus 
the width of the base at the heels is 
much narrower than the mandible and 
distal displacement is easily accom- 
plished. 

2nd. Failure number one made it im- 
possible to secure horizontal stability 
against shifting or skidding. The man- 
dible being roughly triangular in form 
with the apex at the median line in the 
incisor region, a short or narrow lower 
denture, having no distal stops, is very 
easily displaced by the slightest back- 
ward thrust as the denture moves into 
the ever widening triangle. Also insufh- 
cient depth of lingual flange permits 
lateral skidding and the slightest skid- 
ding in any direction instantly breaks 
any possible suction. 

3rd. The third cause of failure is an 
absence of good atmospheric seal. This 
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is due to covering too small an era and 
failure to extend the entire periphery of 
the denture to the zero line, that is into 
‘areas where a seal cannot only be se- 
These two re- 
tentive measures, horizontal stability and 
atmospheric seal, are reciprocal in their 
effect. Horizontal stability prevents 
breaking the suction and suction pre- 
vents the denture from lifting enough 
to destroy its horizontal stability. 

4th. The fourth cause, is failure to 
recognize and use the floor of the mouth 
as operated by the Mylo-hyoid muscle as 
a retentive factor. 


cured but maintained. 


Probably no one 
factor is more disastrous to the stability 
of the ordinary full lower denture than 
the upward thrust of the Mylo-hyoid 
muscle, yet by our technique we have 
succeeded in converting this very up- 
ward thrust into one of our most power- 
ful retentive factors. The unruly Mylo- 
hyoid greatly resembles the bucking 
bronco who constantly throws his rider 
until tamed and broken and compelled 
to work for his master. The Mylo- 
hyoid has, by the aid of the Fournet- 
Tuller technique, been completely sub- 
dued and its formerly misdirected energy 
is now exerted to hold the denture 
firmly in place. 

Sth. A fifth cause of failure is the 
old custom of arbitrarily defining the 
denture edge and then manually shaping 
it with knife file and scraper to what 
the dentist guesses is the proper form. 

Now let us see how the remedies for 
these faults are applied. First, horizontal 
stability is secured by extending the 
heels of the denture buccally and back- 
ward until they engage and turn upward 
on the forward face of the ramus for 
approximately one-half inch or the 
thickness of the index finger when laid 
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in the retro-molar fossa as for a mandib- 
ular injection. Disto-buccally the heels 
are wide and extend into the buccal 
fold, to or over the external oblique 
ridge. The disto-buccal flange is wide 
and parallels the external oblique ridge, 
not the teeth, forward to the first molar 
area. Turned up denture heels do not 
necessarily run up and contact the for- 
ward face of the ramus. They often 
turn up against soft tissue only. ‘The 
Fournet-Tuller Technique calls for 
wide heels that turn up not against soft 
tissue but against hard unyielding tissue. 

On the lingual side the flange is ex- 
tended downward, often as much as a 
quarter of an inch below the Mylo-hyoid 
ridge in the first molar and biscuspid 
region. It does mot in any case extend 
backward into the lingual undercut be- 
low and behind the second and third 
molars. It does not depend upon this 
undercut in any way for mechanical re- 
tention. In fact, the tissue surface of the 
disto-lingual flange may fail to make 
firm contact with the soft tissues below 
the Mylo-hyoid ridge by as much as 
an eighth inch. Firm contact with 
the soft tissue is important, however, 
above the Mylo-hyoid ridge along the 
entire lingual side and as far below it 
as the tissues will tolerate, anterior to 
the first molar region. 

Thus, we oppose the left-lingual side 
of the mandible to the right forward 
face of the ramus and external oblique 
ridge. Duplicate for the opposite side. 
When a denture rests between these op- 
posing bony surfaces (and “rests” is the 
right word. It is not wedged) it can 
move in but one direction and that is 
upward. We have thus achieved hori- 
zontal mechanical stability and this is 
one of the fundamental discoveries of the 











168 





Fournet-Tuller Technique. It is even 
possible to secure complete stability in 
the absolutely ridgeless mouth and these 
now present no terrors for the users of 
this technique. 
more flat lowers. 
The third fault to overcome is the 
absence of good atmospheric seal or suc- 
tion. This is solved by muscle moulding 
the edges so that they lie extended to 
the zero line, that is, into the exact area 
where unbroken and permanent contact 
with the denture periphery and movable 
soft tissue is secured without irritation, 
altered function, or disturbed nutrition. 
This we call the zero line and we will 
challenge any man to prove that the 
denture periphery cannot lie there, 
when so placed. We can and have ex- 
hibited cases as old as five and one-half 
years, where the mouth is perfectly nor- 
mal in every respect and yet no man in 
this audience could remove the denture 
unless he or the patient deliberately 
broke the suction. This we also claim 
as one of our fundamental discoveries. 
The fourth failure factor 
matically overcome when by muscle 
moulding the lingual periphery we find 
the point at which continuous contact 
can be maintained with the floor of the 
mouth regardless of the pesition of the 
Mylo-hyoid muscle. Whenever this 
point is found the higher the patient 
raises the tongue or protrudes it the 
more impossible it becomes to raise the 
denture, which as you know is exactly 
the reverse of what usually occurs. For 
explanatory purposes the Mylo-hyoid 
muscle may be assumed to have three 
positions. When the tongue is raised 
to its extreme height or forcibly thrust 
forward out of the mouth it lifts the 
Mylo-hyoid to its extreme high position. 


For us there are no 
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Tue Ittinois DENTAL JoURNAL 





When the tongue is lowered to the 
point where it is almost swallowed, the 
Mylo-hyoid is at its extreme low posi- 
tion. When the tongue tip lies on or 
against the incisal edge of the lower 
incisors the Mylo-hyoid is in mid po- 
sition. When the tongue touches the 
roof of the mouth in open position it 
is in high position. We thus divide the 
position into high, mid, and low, and 
we are able to so shape the lingual pe- 
riphery that as far as we are able to 
know it can maintain continuous contact 
through all these positions without irri- 
tation, speech impediment, or disturbed 
nutrition. This then is still another of 
our fundamental discoveries in use in 
the Fournet-Tuller Technique. 

The fifth fault is overcome by aban- 
doning all manual delineation of denture 
edges and their sculpturing with tools, 
substituting therefore accurate muscle 
moulding to nature’s exact physiological 


requirements, now better understood 
than heretofore. 
THE TECHNICAL PROCEDURE 


The first thing to do is to carefully 
explore the mouth with the fingers, and 
what a surprise awaits you regarding 
how little you know of the variations in 
both bony and muscular anatomy. After 
you have done this a large number of 
times it will be as revealing as the Braile 
system is to the blind, for it tells you 
in advance what you may expect to pro- 
cure in the impression. Failure to make 
a digital examination or failure to inter- 
pret the findings correctly has many 
times led us into attempting the impos- 
sible because our impressions are as vari- 
able in configuration as any other kind 
and we can only convey to you the gen- 
eral outlines of their form. 

















Next secure a suitable tray in which 
to make a preliminary impression. We 
have finally succeeded in getting some 
trays on the market that need no modify- 
ing. These are made up in three sizes 
and will cover practically all cases. 
Without a properly designed tray it is 
very difficult to secure a good prelimin- 
ary impression. Where an ordinary 
stock tray must be used the S. S. White 
trays No. 101, 103, 105, will serve if 
the disto-buccal flange is bent outward 
and the heel bent upward. But in that 
case the compound must be forced up- 
ward and backward with the fingers and 
held until hard, a very difficult pro- 
cedure. Once you have tried it you 
will see the advantage of a tray properly 
designed to carry the compound where it 
must go and hold it there. Select as 
large a tray as can be accommodated by 
the case and fill it with at least two 
cakes of softened S. S$. White black tray 
compound. This particular compound 
is used because it is high fusing and very 
tough, and while excellent for the pre- 
liminary impression it is not sufficiently 
plastic to be used for the final one. 
The lips should be greased and tray 
and compound inserted sideways and 
when straightened to proper position in 
the mouth it is carried to place with firm 
pressure seating the front first and the 
heels last. Remove it from the mouth 
after it is fairly firm but do not chill 
it. This permits the compound to bend 
enough to release it from any undercuts. 
Undercuts not eliminated in this manner 
should be removed with a sharp knife. 
The novice may have to reinsert the im- 
pression many times but the expert can 
often get all that is needed on the first 
try. The preliminary impression should 
show a well outlined External Oblique 
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Ridge, the forward face of the ramus, 
the pear shaped fleshy formation, a well 
outlined Mylo-hyoid Ridge and as far 
below it as compound will go, also the 
top of the alveolar ridge. Finally it 
should give evidence that the yielding 
tissue has been completely displaced all 
around. This preliminary impression is 
probably the largest thing you ever re- 
moved from a patient’s mouth and we 
hope you will not have to reinsert it. It 
is intended to give a complete counter- 
part of the bone, disguised by as little 
soft tissue as possible, over as wide an 
area as possible. Tough, high fusing 
compound is used to force all yielding 
soft tissue out of the way. 

After using a knife to remove any 
parts still projecting into undercuts, this 
impression is poured in plaster and upon 
it a tray of vulcanite is made with a pro- 
jecting undercut knob on top, in the 
median line, to act as a handle. The 
outline of this tray is first drawn on the 
plaster with a pencil. The preliminary 
outline should include, on the buccal, at 
least three millimeters over and parallel 
to the external oblique ridge as far for- 
ward as this can be followed and two 
millimeters beyond the visible muscular 
attachments in other parts. Lingually 
it should go to the floor of the mouth 
as indicated by the impression. At the 
heels it extends above the pear shaped 
body and a half inch above the body of 
the mandible across the retro-molar fossa 
right to and over the external oblique 
ridge. The distal outline should be at 
about an angle of ninety degrees to the 
body of the mandible. It is then 
scratched deeply into the plaster with 
a scriber and your laboratory instructed 
never to trim the vulcanite inside that 
line. The final outline of the vulcan- 
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ized tray is made by the cut and try 
method in the mouth itself and its im- 
portance may be judged by the trouble 
and time taken to make and trim it. 
Without this carefully trimmed and ac- 
curate fitting vulcanite tray a good final 
impression cannot be procured. All our 
efforts to shorten the procedure have 
resulted in failure. Before beginning to 
trim the vulcanite tray a digital exam- 
ination of the mouth should again be 
made. The thickness, strength, and 
flexibility of the Mylo-hyoid muscle 
judged. The sharpness of the Mylo- 
hyoid ridge determined and allowance 
made for it. The delineation of the 
external oblique ridge determined so 
that you will not find yourself later feel- 
ing for something that is not evident. 
The character of the Buccinator muscle 
and the extent to which it may probably 
be safely and comfortably displaced. 
You will also be interested in the size 
of the tongue and the extent of its con- 
trol by the patient. 

With these points in mind your own 
personal trimming of the vulcanite tray 
begins. At the start its edge buccally 
must extend over the external oblique 
ridge for at least three millimeters. The 
labial edge comes down two milimeters 
beyond the reflection of the muscles. 
‘The lingual border may be left as much 
as four or five millimeters below the 
Mylo-hyoid ridge on the sides and ex- 
tend down to the floor of the mouth an- 
teriorly. The heels turn upward for 
about ten millimeters or half an inch. 
Here is where the tray differs radically 
from most lower trays. The disto-buccal 
corner is not cut off at forty-five degrees 
but the distal edge runs straight across 
at ninety degrees and the corner is some- 
what rounded. Failure to preserve suf- 
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ficient disto-buccal angle on the tray will 
result in failure. The disto-buccal angle 
should just slip beneath the fold in the 
Buccinator muscle as it crosses the man- 
dible to its distal attachment on the 
raphe. The height of the heel may be 
lowered if necessary but not the angle 
at which it meets the body of the tray. 
All edges are now carefully smoothed 
and rounded with a scraper so that the 
mouth will not be abraded by the rough 
tray. 

It is carried into the mouth and 
lightly held down with the fingers of 
one hand and again a process of digital 
examination with the other hand de- 
termines the degree of possible exten- 
sion over the external oblique ridge 
which it must accurately parallel as far 
forward as the first molar area, where 
it may be abruptly trimmed to allow 
freedom for muscular movement. An- 
teriorly it is trimmed until the lip will 
not lift it. Disto-lingually it is trimmed 
until it is not displaced by thrusting the 
tongue out of the mouth. The depth of 
lingual edge is greatest in the bicuspid 
region and may be considered correct 
when the lightly held in tray is not 
lifted when the tongue is placed against 
the roof of the open mouth. In the re- 
gion of the frenum linguae the tray must 
be trimmed to give complete and entire 
freedom from displacement by any move- 
ment of the tongue. The shape and 
height of the heels may be judged by 
whether the tray is displaced when 
lightly held down and the mouth widely 
opened but it is better to take a chance 
on a little more heel than a little less. 
The tray should now exhibit complete 
horizontal stability without suction. If 
there is suction the tray edges need more 
trimming wherever they are still over- 


























extended but the tray is usually prop- 
erly trimmed when it is one or two milli- 
meters inside the zero line and light 
finger pressure will hold it down against 
all tongue, cheek, and lip movements, 
and it has no suction when lifted. All 
edges must now be made round and 
smooth. We are now ready for the 
final impression. In this instance we 
need an impression material that is very 
plastic and low fusing and we find the 
Ransom and Randolph-Dresch impres- 
sion compound to be the material of 
choice. The preliminary 
gave us the configuration of the 
bony foundation. The final impression 
is to give us the most delicate markings 
of the soft tissues without displacement 
and register perfect muscle moulding 
of the periphery. No tissue displace- 
ment is wanted in the final impression. 

The dry tray is coated inside with 
melted dry compound after which a 
generous roll of water softened com- 
pound is applied. Wet hands are neces- 
sary to handle this material and the lips 
should be greased. The compound is 
spread to an even thickness all around 
on the tray, then inserted in the mouth 
and gently forced down and backward 
with even pressure. This is quickly re- 
moved without chilling and examined to 
be sure everything is centered. If not, 
the compound is again heated, slightly 
remoulded with the wet fingers, and re- 
inserted and again forced gently down- 
ward and backward. It is again removed 
without cooling and examined to see that 
it is centered, that the tray does not show 
through anywhere, and that all tray 
edges are covered with surplus com- 
pound, if not the process must be re- 
peated until this result is obtained. 

The third time the compound is water 


impression 
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heated and carried to the mouth, well 
seated, and while held in position with 
the fingers, the patient is instructed to 
forcibly protrude the tongue as far as 
possible and also touch its tip to the roof 
of the open mouth. The impression is 
this time chilled with ice water and re- 
moved. It should show the disto-lingual 
and mid-lingual borders either folded 
upon themselves or compressed. In the 
lingual frenum region it should show 
fair muscle moulding. If all these 
things are not evident you may be sure 
your lingual border is too short in some 
places and must be lengthened later, on 
the second time around. 

We now move to the disto-buccal bor- 
der, one side at a time. Here we soften 
the edge of surplus compound with a 
mouth blow torch, carry it back into the 
mouth and while holding the impression 
down with one hand, use the other hand 
to forcibly draw the cheek upward and 
inward over the disto-buccal tray edge 
thus forcing the surplus compound over 
onto the top of the tray and muscle 
moulding its edge. Chill. If not satis- 
fied, repeat. Duplicate on opposite side. 

Next move forward into the bicuspid 
area and soften that edge, carry into the 
mouth, hold the tray down firmly, and 
draw upward and inward, the cheek and 
lip, moving them backward and forward 
at the same time. Chill. This should 
effectually muscle mould this periphery. 
If not satisfied, repeat. Do likewise on 
the opposite side of the mouth. In the 
lip region do the same thing. 

We next move back to the lingual 
edge for remoulding and perfecting the 
atmospheric seal. The first procedure 
is to dry heat the disto-lingual border, 
one side at a time, right up to the heel, 
and while holding it down firmly with 
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the fingers remould it by thrusting the 
tongue as far out of the mouth as pos- 
sible. Chill. Next, dry heat the edge in 
the molar-bicuspid region and while hold- 
ing the impression down the tongue is 
raised to touch the roof of the open 
mouth. Chill. 
sary. Failure to have evident folding or 
compression of the disto-lingual and mid- 
lingual borders shows an absence of con- 
tact with the floor of the mouth as con- 
trolled by the Palato-Glossus and Mylo- 
hyoid muscles and will result in loss of 
suction in low tongue positions and the 
Mylo-hyoid will instantly return to the 
role of denture ejector. When found 
necessary the edge may be lengthened by 
the aid of the tracing stick and re- 
moulded. 

The next step is a test. 


Repeat these as neces- 


With the 
impression in place, have the tongue 
thrust into each cheek alternately. If 
the impression lifts when lightly held 
down with the fingers as the tongue is 
thrust into the right cheek, it will be 
the left lingual edge in the second and 
first molar region that needs reheating 
and remoulding by the same _ tongue 
thrust into the right cheek. If no dis- 
placement occurs, no remoulding is 
necessary. The same procedure is re- 
peated on the opposite side. We now 
move into the incisor-cuspid region. 
That border is dry heated, impression 
inserted, held down, and the tongue 
forcibly projected from the mouth and 
moved from one lip corner to the other 
to provide ample room in the moulded 
edge for unobstructed movement of the 
frenum linguae. Chill. 

Lastly, the heels themselves are 
moulded by heating both heels at the 
same time, inserting in the mouth, and 
letting the patient close the jaws as far 


as possible and then while holding the 
tray down with the fingers move the 
mandible into lateral occlusion on both 
sides a number of times. This will give 
the heels a very definite shape and the 
disto-buccal angle should just slip under 
the transverse fold of the Buccinator as 
it crosses the mandible to its distal at- 
tachment on the raphe. 

The impression should now have thick 
rounded smooth edges everywhere and 
when this is not the case they must be 
thickened and remoulded. A sharp edge 
will spell failure. Chill the whole im- 
pression in a bowl of ice water and re- 
turn it to the mouth and test for suction 
with the tongue at high position or 
raised against the roof of the mouth. 
It should be impossible to lift the im- 
pression. Lower the tongue to mid po- 
sition and it should still be impossible 
to lift the impression. Lower the tongue 
to low position and it should also be 
impossible to disturb the impression. If 
in any of these positions suction is lost 
it may be regained by tracing compound 
on the lingual border where contact is 
lost and remoulding. Sometimes the leak 
is on the disto-buccal or buccal border 
which will require the same treatment, 
As a final measure the impression is 
dried and hot carding wax is lightly 
painted with a small camel’s hair brush 
upon the disto-buccal, distal, and lingual 
borders both to give these a very smooth 
round thick edge and to give just a 
touch of added compression in these 
areas to perfect the seal. It should be 
definitely understood that over compres- 
sion continuously maintained at any 
point will result in pressure atrophy and 
we, therefore, wish additional compres- 
sion to be only a touch. 


The impression is replaced in the 
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mouth without holding it down and the 
patient instructed to make every possible 
moverzent with the tongue which should 
be done without disturbing the impres- 


sion. In all impression testing, care 
should be exercised to not hold the lip 
away from the impression or suction may 
be lost on the anterior border. Many 
cases require lip contact in this region 
to maintain an atmospheric seal. Now, 
grasp the tray handle in your fingers 
and you should be able to shake the pa- 
tient’s head vigorously without dislodg- 
ing the impression. Neither a_back- 
ward push nor a forward pull nor an 
effort at side tipping should displace it. 
In fact, it should seem almost to be a 
grown in part of the patient. 

From the finished impression a stone 
cast is poured that is carefully made to 
include the painstakingly formed edges 
of the impression. The finished denture 
must have several very important fea- 
tures. All edges must duplicate those of 
the impression and must be round, thick, 
and polished very smooth, particularly 
the disto-buccal border. The disto- 
buccal flange, which is totally absent on 
most lower dentures, should be dished 
out and thinned down on the upper side, 
except on its edge, to provide room for 
the thickening of the Buccinator muscle 
when it contracts in mastication. Re- 
member this flange lies beneath the belly 
of the Buccinator in a space known as 
the buccal fold and it is not very roomy. 

The teeth must be set so as to open 
the jaws enough to permit the high, but 
not thick, denture heels to function 
freely and this sometimes requires cut- 
ting away the distal half of the upper 
second-molar or abandoning it alto- 
gether. However, we find that when- 
ever the proper facial profile is restored 
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as determined by the known rules and 
measured by the S. S. White Bite Gauge 
there is usually sufficient room for free 
function. The heels of the upper denture 
should also be carefully made as thin as 
possible. 

Do not be discouraged by your first or 
second failures. We have had many 
more than that. Your final impression 
starts with only a mechanically stable 
tray with no suction, and this is always 
a starting point to which you can re- 
turn. If you wind up with no suction 
dig out all compound and start over and 
you will find it easier and shorter than 
trying to revamp a spoiled impression. 
Modeling compound is always correct- 
able but it requires experience that you 
will only acquire with time and practice. 

Do not attempt to whittle, file, or 
scrape the edge of a denture to confrom 
to the soft tissue. It cannot be accurately 
done and is one of the reasons why lower 
dentures have been failures. The edge 
must be formed in the impression and 
precious little can be done afterwards. 
Beginners should not try to reheat, with 
the blow torch, too large an area at one 
time. One linear inch of modeling com- 
pound is about all that can be comfort- 
ably and accurately handled. 

Failure in normal cases is generally at- 
tributable to the flange being too short 
on the lingual side on either side of the 
frenum into the bicuspid area, or to in- 
sufficient extension up the face of the 
ramus, or to inexact approximation of 
the external oblique ridge. Apply the 
tracing stick alternately to these edges 
and muscle mould to establish more per- 


fect suction. All edges must be round, 


smooth, and thick. Again we say, “Thin 


This ap- 


knife edges cannot be used”’. 
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plies with emphasis to the finished den- 
ture. 

Difficult cases include patients who 
have rami with an angle more obtuse 
than ninety degrees, those with Mylo- 
hyoid muscles which are so flabby and 
loose that they throw the sub-maxillary 
glands over onto the ridges and give an 
excessive range of movement to the floor 
of the mouth, sometimes preventing se- 
curing an atmospheric seal in the low 
tongue position. 
with too short a frenum linguae, which 
greatly restricts the tongue tip. Mouths 
that are covered by a very loosely at- 
tached membrane, not necessarily flabby 
but similar to the skin on the back of 
one’s hand, are always difficult cases in 
which to stabilize any denture. Be- 
cause while your suction may be perfect 
the rising plate by this very suction lifts 
the loose membrane with it and _hori- 
Although 
the results in such cases are not ideal, 
they are good, and better than those ob- 
tainable with many other techniques. 


Then there are those 


zontal stability is nearly lost. 


The following are claims of original 
discovery and are basic factors for suc- 
cess with our technique. 

Ist. The establishment of the prin- 
ciple of horizontal immobility of the 
base as a necessary pre-requisite to a suc- 
cessful atmospheric seal. 
ment of the base will break the atmos- 
pheric seal. 

2nd. The discovery and use of ample 
bony boundaries in all cases to stop all 
movement of the lower denture, except 
in an upward direction. 

3rd. The classification of the three 
positions of the floor of the mouth and 
of six tongue positions to aid in muscle 
moulding of the lingual periphery. 
4th. The inclusion of a larger area 


Any move- 
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of the mandibular surface than was ever 
successfully and comfortably covered 
before. 

5th. The perfection of an atmospheric 
seal sufficient to make dislodgement of 
the denture practically impossible. 

6th. The abandonment of the time 
honored practice of manual delineation 
of the periphery and the substitution 
therefore of scientific muscle moulding 
of the periphery. 

7th. The delineation of the external 
oblique ridge for ten millimeters or one- 
half inch up the face of the ramus as the 
definite landmark upon which to estab- 
lish the border of the 
muscle moulded denture. 


disto-buccal 


8th. The prevention of abraded mem- 
brane by establishing complete immobil- 
ity together with correct muscle mould- 
ing of the periphery into round smooth 
edges, a combination which eliminates 
frictional chaffing. 

9th. The maintainance of physiologic 
stimulation to foundation tissues by com- 
plete stabilization of the denture. 

We can find no record where anyone 
has laid down the same definite outlines 
for a lower denture and could tell you 
exactly why they were so laid and what 
result was accomplished thereby. Nor 
has anyone analyzed the movements of 
the Mylo-hyoid muscle and found use 
for each of its three positions to help 
hold the denture in position; some have 
tamed it for use in only one position, 
but have never mastered all its positions. 
No one has definitely outlined the ex- 
actly paralleled external oblique ridge as 
the essential outline of the disto-buccal 
border and developed means of preserv- 
ing that relation. 

No one has climbed the anterior face 
of the ramus itself for a definite pur- 











pose and been able to stay there and 
know why it was essential to do so. 
Most of those who approached it did 
so for the purpose of securing atmos- 
pheric seal. None knew it was to es- 
tablish horizontal stability or ever dis- 
covered it could be secured in that way. 
None ever found a way to oppose the 
ramus with a sufficient area of the op- 
posite lingual body of the mandible to 
lock the denture in a position of com- 
plete mechanical stability without irrita- 
tion. 

Of course, many of these things were 
occasionally accidentally accomplished 
but no one before recognized their com- 
plete or combined significance and pre- 
served them for permanent use. They 
were either overdue (over extended) or 
underdone (whittled away). We claim 
to have recognized the true significance 
of each mandibular area and have devel- 
oped a means to stay there without irri- 
tation or disturbed nutrition. All pos- 
sible combined areas are thus used to 
produce a stable denture. 

Of those who claim to have used and 
abandoned this method twenty years 
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ago, we want to inquire, “Why?”. Not 
one wrote about it or recognized the 
fundamental principle of horizontal sta- 
bility as a pre-requisite to success. They 
had only the most indefinite ideas as to 
marginal boundaries and they universally 
fell, more or less, into the error of over 
extension that the 
secret of retention lay in atmospheric 
seal only. 


through thinking 


Do not let anyone tell you that com- 
pletely stabilizing a lower denture is 
impossible. It is being done every day 
not only by ourselves but by many men 
whom we have taught in our post gradu- 
ate classes. 

The fact that one of these dentures 
has been worn for a period of five and 
one-half years and still retains its maxi- 
mum retention is in itself revolutionary. 
We, therefore, feel justified in asserting 
that we have presented new, original, 
and scientific principles in efficient full 
denture prosthesis. 

729 Maison Blanche Bldg. 

921 Canal Street. 


(To be continued ) 





DRUGS OR DRUGS AND DENTIFRICES 


By Dr. Harry H. AsuHer, Chicago, Illinois 


Some time ago, an amusing article ap- 
peared in the New Yorker burlesquing 
one of the dental journals. I imagine, 
from the laity’s point of view that this 
gibberish seemed realistic and truthful. 
It is, therefore, with keen delight that I 
quote from a recent issue of the New 
Yorker decrying the hebetude of the 
public with reference to oral hygiene. 


“The truth-in-advertising movement 
has just celebrated its silver jubilee, and 


everybody laughed when it stepped up 
to the piano. Advertising is almost the 
only profession which has spent twenty- 
five years worrying about its good char- 
acter. Most types of enterprises never 
give truth a second thought, but the ad- 
vertising people are not like that: they 
keep truth in front of them all the time, 
brooding dreamily about it while writing 
the long, long drama of mouth hygiene. 
They worry so furiously about truth, 
one suspects they read each other’s copy. 
All this is confusing to the consumer, 
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who has a double responsibility toward 
advertising, being obliged to read it and 
keep up with it and buy products on 
the strength of it, and at the same time 
sympathize with the advertiser’s devo- 
tion to truth. 

“The writers are obliged to express 
an idea on paper, and this takes them 
into the world of literary creation, ar- 
tistic jealousy, and truth. 

“The consumer, if left to his own de- 
vices, would no more expect truth in ad- 
vertising than he would expect honesty 
in parenthood; after all, it is reasonable 
to suppose that a manufacturer is biased 
about his own product, in the same way 
that a parent is over-appreciative of his 
own child. 

“Advertisers are the interpreters of 
our dreams—Joseph interpreting for 
Pharaoh. Like movies, they infect the 
routine futility of our days with pur- 
poseful adventure. Their weapons are 
our weaknesses: fear, ambition, illness, 
pride, selfishness, desire, ignorance. And 
these weapons must be kept bright as a 
sword. We must rise to eat a break- 
fast cereal which will give us strength 
for the tasks of the day; we vanquish the 
excesses of the night with an alkaline 
fizz; we cleanse our gums, stifle our bad 
odors, adorn our diseased bodies, and 
go forth to conquer—cheered on with a 
thousand slogans, devices, lucubrations. 
We ‘live by fiction. By fiction alone can 
Man get through the day’.” 

Only by the wildest stretch of the 
imagination can any reasonable person 
believe that advertising as it is practiced 
can help or has helped the progress of 
dentistry scientifically or in any other 
way. Since the establishment and 
growth of the Council of Therapeutics 
of the American Dental Association, 
mouth hygiene advertising has under- 
gone considerable wholesome changes, 
but as yet in this field the advertisers’ 
“weapons are our weaknesses: fear, am- 
bition, illness, pride, selfishness, desire, 
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ignorance of the public. To accept such 
a condition is completely and absolutely 
incompatible with the scientific position 
and thought of the dental profession. 
Acceptance of such charlatan-like stand- 
ards degrades the entire profession and 
places us in a position to lose our scien- 
tific status in the eyes of the public, a 
position we should guard jealously. 

It is disconcerting, disappointing, and 
exasperating to read colleagues’ articles 
to the contrary. If such eventualities 
be left unanswered, they may result in 
a termination and complete reversal of 
our general progress by affecting other 
phases of thought. 

Several such articles which appeared 
in the Bulletin of the Chicago Dental 
Society'?* caused me to visit the 
headquarters of the American Dental 
Association to obtain from the represen- 
tative of the Council on Dental Thera- 
peutics the why and wherefore of such 
attacks. This visit, my first, was so in- 
teresting and illuminating as to make me 
feel even more proud of being a member 
of the A.D.A. I wish I could urge 
every member to visit his national head- 
quarters. 

The information I asked for and re- 
ceived so unstintedly is free and open to 
everyone. Dental manufacturers, profes- 
sional men, civic leaders, school teachers, 
and children have all received whatever 
aid the Council could offer, and there 
are many grateful letters on file to at- 
test to the tremendous value of one of 
our own supported bureaus. If the critics 
of the Council had availed themselves of 
this material, if they had only sent their 
tirades to the members of the Council 
for discussion and possible answer, this 
reply would not have been necessary. 
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If in their alleged constructive criticism 
they had any sense of fair play, the 
Council would have shown them the 
light and certainly removed any doubts 
that may have existed in their minds, if 
it were humanly possible. 

The first contention of the critics is 
that the Council has been “high-minded, 
able, and scientifically exact in its efforts 
pertaining to drugs and medicaments.” 
Then they add, “with the exception of 
dentifrices.” Let us seek a definition of 
that part of the Council’s duties that are 
incontrovertible. The Foods and Drugs 
Act of 1906 clearly states, ““The term 
drug shall include all medicines and 
preparations recognized in the United 
States Pharmacopoeia or National 
Formulary for internal or external 
use, and any substance or mixture of 


substances intended to be used for 
the cure, mitigation or prevention 
of disease of either man or other 


Since dentifrices are mix- 
tures of substances and are intended to 
be used by man for cure, mitigation, and 
prevention of disease, as attested by the 
manufacturers, and since Belding? claims 


. ” 
animals. 


all the above values for a dentifrice, 
these very critics absolve the Council of 
trespassing. 

There is no argument among dental 
educators concerning the value of a den- 
tifrice. We have no finer body of men 
than those who compose the American 
Academy of Peridontology. They state* 
that “dentifrices should be regarded with 
the understanding that it is the tooth 
brush that does the work and not the 
toothpaste or powder, in spite of all 
claims to the contrary.” Their statement 
coincides with the philosophy and 
thought of my teachers, Doctors Noyes, 
Blayney, Kesel and Wach. 
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To my knowledge, no member of the 
Council or any recognized authority has 
ever made any statement of doubt or 
derision concerning the efficacy of drugs. 
Their contention is that a drug which is 
easily obtained should not be included in 
a dentifrice for ordinary daily use. Can 
there be a more reasonable or fairer po- 
sition on the part of the Council? This 
policy protects the inalienable contract 
rights between the patient and dentist 
and allows the dentist to prescribe defi- 
nite medication for diseased conditions 
Only 
in this position can the dentist become 
a real member of the healing arts and be 
so regarded by the public. 

However, if the dentist aids and abets 
the advertiser in distributing his samples, 
he is selling his birthright and is causing 
the profession to sink into a state of 
charlatanism. Open a sample package 
of a certain toothpaste and read the en- 
closed printed material. You will note 
that it advises the patient to go to a 
drugstore to obtain larger quantities of 
the product and informs the patient that 
one tube will cure an ordinary case of 
gum disorder but more toothpaste is 
necessary to cure severe cases. Nowhere 
does it mention that the patient should 
go to the dentist, but the advertising 
matter tells the patient that dentists 
recommend it for gum disorders. In 
other words, by our distribution of these 
samples and their messages, we counte- 
nance a procedure which lowers the 
recognized and scientific status of the 
profession. 

The critics go on to laud the dentifrice 
manufacturers for their campaign for 
What are the results of 
twenty-five years of this advertising? 
Has dental caries decreased? Have 


recognized by his own diagnosis. 
y z 


oral hygiene. 
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other oral diseases disappeared? Has 
the experience of the dental profession 
corroborated the reported findings of 
the laboratories of the advertisers? A 
St. Louis survey shows that for the gen- 
eration that was born and raised in this 
enlightened and progressive era, the inci- 
dence of caries has increased and that 
there appears no difference between oral 
hygiene measures today and those of 
twenty years ago. 

These critics claim the rise in dental 
interest and prosperity is due to the 
dentifrice manufacturers.? Shades of 
Black, Miller, Angle, Case, Taggert, 
Noyes, Johnson, and hundreds of others! 
That we today should shout hosannas 
to concocters for dentistry’s scientific 
and economic position! How lament- 
able! Only the faintest suggestions of 
true research appear to be coming from 
these manufacturers, and this is only 
because of the efforts of the Council. 
Now they are studying their dentifrices 
for their physical properties and only by 
such study of abrasiveness can they con- 
tribute anything to the dental sciences. 
Even these business men would not dare 
lay claims to the astounding credit that 
the Council critics give them. 

A reply of this kind to unjust criti- 
cism would be endless if every word or 
phrase had to be answered. Most of 
these in the minds of thinking readers 
prove to be empty words and the less 
said the better. Terms such as “scien- 
tifically unsound”, “predicated on as- 
sumption”, ‘“‘demonstrated _ scientific 
fact”, “specific therapeutic virtue”, “dis- 
credited Council policy”, “honest denti- 
frice manufacturers”, “less well known 
but dangerous brands”, “obvious antag- 
onism against the dentifrice manufactur- 
2 are ones whose usage may possibly 


ers 
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be made by an altruistic person of rec- 
ognized unselfish scientific interests. For 
this reason I rechecked Belding’s writings 
very carefully. I regret that though they 
were very interesting I would not care to 
say that there was any “demonstrated 
scientific fact” therein. In one article® he 
refers to the work that was reported in 
another article which contains the state- 
ment “with this method the authors have 
isolated twenty-two strains of fusiform 
bacilli.” A close perusal of the second 
paper® demonstrated no such bacteriolog- 
ical efforts and had no comments or data 
that could be construed to substantiate 
the first reference or to demonstrate any 
scientific fact. Strong words are too 
easily used and are certainly shunned by 
serious-minded and sincere men. 

The policy of the Council of rejecting 
medicated dentifrices has been more than 
justified. We know of many patients 
who are susceptible to chemical irrita- 
tions from the use of sodium perborate. 
The possibility of damage by the early 
formulae of Pebeco has been publicized. 
The dentifrice S. T. 37 came into being 
with an agreeable reception by many of 
us. Only through such efforts as the 
studies of Templeton and Lunsford’ did 
we realize the injuries caused by it. 
Since Ipana contains Ziratol which con- 
tains beta-napthol, it was not accepted in 
part because of the medicinal claims 


based thereon, which, to say the least, 
was very kind. 


The Council has always cooperated 
with dentifrice manufacturers and ad- 
vertisers who showed any inclination to- 
ward cooperation. Because of this co- 
operation dentifrices have become better 
and the advertising less flagrant. How- 
ever, if we allow our A. D. A. mem- 
bers to say publicly that “the Council 








has unsupported opinion’’, “the Council 
has failed in its function”, ‘‘the Mid- 
Victorian morals of the Council”, and 
that “the Council is completely without 
authority and completely out of touch 
with public opinion” we are defeating 
ourselves since the Council represents 
each of the members. Only these critics 
have failed and not the Association. 

From past experiences, we find that 
we cannot trust patent-medicine manu- 
facturers. The public has used and will 
use dangerous patent-medicines despite 
discouragement and disapprobation by 
the Government or medical and dental 
professions. Many women even today 
are becoming hopelessly crippled through 
the use of advertised reducing patent- 
medicines. Our duty is clearly to the 
profession and the public. This of neces- 
sity places the burden of proof on the 
manufacturer to show that his prepara- 
tion fulfills all his claims and promises. 
Through the Council we must guard the 
profession and the public and see that the 
manufacturers keep to their claims. We 
must never overlook our duty in this 
matter. Can anyone imagine the med- 
ical profession overthrowing and destroy- 
ing their Council of Pharmacy or Chem- 
istry because in the vast field of laxatives 
the Council has accepted only one such 
preparation? Yet we are asked to 
destroy our Council because of its hu- 
mane and scientific policy. 

In order to analyze the criticism of 
the Council fairly I have checked Beld- 
ing’s authorities,* although I encount- 
ered great difficulty because there were 
no citations of theses. However, the fol- 


lowing is an analysis of the opinions of 
each of Belding’s authorities: 

Hartzell has been a proponent of De- 
toxification and Detoxol dentifrices for 
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some time. The active ingredient of 
Detoxol is sodium ricinoleate. The 
Council originally allowed claims to the 
scientific value of this preparation, but 
found the advertising to be based only 
on theoretical possibilities. Dr. T. H. 
Rider, Chief Chemist of the William S. 
Merrell Company in a special brochure 
entitled ‘Detoxification With Special 
Reference to Sodium _ Ricinoleate” 
writes: “To turn to the oral use of 
sodium ricinoleate, we find the field re- 
plete with optimistic claims of a rather 
unscientific nature. Booth and Jones 
have recommended the soap as an excel- 
lent tooth cleaning agent. Delling 
claims to have cured Vincent’s angina 
and pyorrhea. Hartzell reports bene- 
ficial use in widespread cases. While 
there are other reports in the dental 
field, they are of such an unscientific 
nature as to require a massive accumu- 
lation of favorable reports to be con- 
clusive in the claims that sodium ricino- 
leate is of benefit in specific oral dis- 
eases.” 

Kolmer® in his article on The Chem- 
otherapy of Gingivitis suggests the in- 
corporation of certain drugs into tooth- 
pastes during the treatment of gum in- 
fections. To quote, ‘‘Parasiticidal tooth- 
pastes can be made agreeable to patients 
and I believe should be prescribed for all 
cases during active treatment and as a 
routine prophylactic against reinfection. 
They are well borne by the gums and 
need not be feared from the standpoint 
of systemic poisoning from swallowing 
small amounts during application, al- 
though patients should be informed of 
their nature and cautioned against swal- 
lowing the paste.” The Council, as far 
as published records go, does not dis- 
agree with this viewpoint. These medi- 
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cated preparations should be prescribed 
only by the dentist. 
several cases of poisonings due to the 
swallowing of toothpaste preparations, 
and, morally we should be guilty of any 
accidents that occurred because of the 


We have on record 


promiscuous use of such toothpastes by 
the public. 

Eller and Rein® write on the diagnosis 
and treatment of oral Vincent's infec- 
tion, but mention nothing of dentifrices, 
either They 
deal with the dentist-patient relationship 
entirely, pleading for full cooperation on 
the part of both parties. 
quarrel with such a scientific attitude. 

I had a great deal of difficulty in 
finding the other reference because of 
the misspelling of the author’s name and 
the early date of publication. However, 
the authors Kritschevsky and Séguin'® 
give a good analysis of the diagnosis and 


medicated or otherwise. 


No one has any 


treatment of pyorrhea. They recom- 
mend Neosalvarsan applications, injec- 
tions of vaccines and other biological 
treatments, and surgical intervention. 
Nowhere do they recommend any denti- 
frice. 

A brief analysis of the antiseptic ac- 
tion of dentifrices does not verify the 
assertions of the manufacturers. Leon- 
ard and Feirer'' examined forty-one 
brands of toothpastes from the Amer- 
ican market and found none of them 
antiseptic, although one in particular 
was widely advertised as germicidal. 

A recent article’? that appeared in a 
German dental journal gives us even less 
hope in this direction. Translated, an 
abstract of this article reads: 

“Tnasmuch, as in coming to a decision 
with regard to the value of mouth and 
tooth preparations, the question of harm- 
lessness is vital; and inasmuch as with 


Tue Ittino1is DENTAL JOURNAL 


unsuitable compositions harm can _ be 
caused to the mucous membranes and 
the teeth, therefore, incidental to other 
investigations, the bacterial contents of 
current toothpastes were tested. 

“For the experiment, eleven different 
preparations (original packages in tubes 
bought in the open market )were used, 
of which two of the pastes, according 
to the claims of the manufacturers, were 
described as disinfecting or germicidal. 
Only two preparations were sterile, 
while the rest including those described 
as disinfecting or antiseptic were found 
to contain large quantities of bacteria. 
The following bacteria were found: 
Bacterium Pneumoniae, Bacillus Mu- 
cosus Capsulatis (B. Friedlander), 
Staphylococcus Pyogenus - Aureus, 
Staphylococcus Albus, many Sarcinae, 
Bacillus Subtilis, Bacillus Mycoides, 
Bacillus Welchii, Bacillus Novyi, Bacil- 
lus Butyricus, Bacillus Putresceni, and 
other organisms found around the uvula, 
soft palate and pillars of the tonsils. 

“As for judging the results that nine 
of the eleven investigated toothpastes 
contain pathogenic besides infectious 
types of bacteria, we must observe that 
most of the bacteria that exists in the 
pastes are also found in the mouth. 
Therefore, in a concrete case of infection 
with such bacteria, it must remain un- 
decided whether the infection may be 
ascribed to the toothpaste. On the con- 
trary, we must for hygienic considera- 
tions, take the point of view that the 
dentifrice needs no bactericidal quali- 
ties but at all events should be sterile.” 

No more reasonable statement of fact 
could be made. Let our dentifrice man- 
ufacturers make _ sterile 
with exact information on their abrasive 
qualities and we can then be of best serv- 
ice to all concerned. 

Viewing the correspondence between 
the Council and manufacturers and ad- 
vertisers, I can vouch for the Council’s 
and complete cooperation. 
Practically every letter is full of ac- 


preparations 


courteous 




















knowledgments of the aid _ received. 
Harassment has no place in the policy 
of the Council and would never be sub- 
scribed to by the A. D. A. membership. 
Let the manufacturers assume and main- 
tain a scientific attitude and see that they 
are selling products to the public that 
are thoroughly honest and reliable. If 
the United States Government can pur- 
chase dentifrices for its dependents for 
about five cents per package, the tre- 
mendous difference between this charge 
and the public’s cost must of necessity be 
taken up by advertising costs and excess 
profits. If these manufacturers must 
make a nefarious livelihood, let them 
sell some product that does not concern 
the health and happiness of the com- 
munity. The manufacture of dentifrices 
is a field only for the honest manufac- 
turer. The profession would cooperate 
with such an agent completely; but, we 
should never allow dentifrice manufac- 
turers or anyone who may benefit from 
them to sway us from our rigidly scien- 
tific policy. 

Above all, let us defy and openly dis- 
credit such organizations as the “Good 
Housekeeping Magazine,” who place 
before the public articles bearing a 
“special seal of acceptance”! This or- 
ganization has in the past offered ‘“ac- 
cepted” articles and medicines that have 
been banned by the Government as 
dangerous to the health of the commun- 
ity. Belding states, “We are quite sure 
that this magazine’s acceptance has more 
weight with the public than the dis- 


credited Council policy.”? This is a 


challenge to our good judgment and 
scientific honesty! No organization with 
the record of the Good Housekeeping 
Institute should or can replace our posi- 
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tion before the eyes of the public, Beld- 
ing notwithstanding. 

Let us heed the admonitions of such 
leaders as McGehee, Timmons and Vin- 
sant in the field of dental pharmacology 
and therapeutics, not only to stick to our 
Council, but to give it greater moral and 
financial support. We have but one 
course to follow. Let us not be swayed 
by the gainseekers. 

Addendum: 

This paper was prepared about a year 
ago. I have gone over it very carefully 
with several people. I see no essential 
reason to change my views in this mat- 
ter. Certain developments have occurred 
since this paper was written, on account 
of which I am adding to it. 

The Federal Trade Commission dur- 
ing the last six months has ordered 
manufacturers of Kolynos Tooth Paste, 
Phillips’ Milk of Magnesia Tooth Paste, 
Ipana Tooth Paste and Dr. Lyon’s 
Tooth Powder to cease and desist from 
making false and misleading representa- 
tions in advertising in connection with 
the interstate sale of these dentifrices. 
The Federal Trade Commission is a 
quasi-legal body which was set up to pro- 
mote fair trade practices and is not a 
scientific body. Should not we as a 
scientific dental organization be in ad- 
vance of legal government bodies? 

In an issue of the Dental Digest 
(Dental Digest, April, 1937, 180-183), 
the editors analyze the replies of 1,571 
patients to the question, ““What do you 
expect a tooth paste or tooth powder to 
do for you?” The following is the 
editor’s analysis: 

“Clearly dentists and not advertise- 
ments have determined the patient’s 


point of view toward dentifrices. Des- 
pite the widespread and expensive adver- 
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tising of some dentifrice manufacturers 
to give a therapeutic or curative or cor- 
rective implication to their products, the 
dental patient apparently believes the 
function of a dentifrice to be primarily 
if not solely an aid in cleaning the teeth. 
The response to this question suggests 
the opportunity that dentifrice manufac- 
turers might have in a cooperative cam- 
paign with the dental profession to teach 
the truths of dentistry to the public.” 

This is just the stand the Council has 
always taken. ‘This group of patients 
reflects the attitude of the Council rather 
than that of the critics of the Council. 
The position of the Council is not to dis- 
parage dentifrices but to disparage un- 
scientific and misleading advertising. 

An outstanding truth in this entire 
issue is that leading manufacturers are 
cooperating with the Council. Since the 
inception of the Council, dentifrice 
formulae and advertising have changed 
for the better. The most recent con- 
vert has been the makers of Pepsodent. 
When the Council showed that the Pep- 
sodent formula was potentially harmful, 
the manufacturer changed its formula 
and now it is considered safe. Although 
the present advertising is written in a 
high pitch, it emphasizes only the esthetic 
properties of the product and does not 
continue its offense of several years ago. 
The product is under consideration by 
the Council for acceptance. 
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THE STATE MEETING, while not so 
large in the matter of attendance of 
dentists as in other years, was replete 
with much that was worth while. The 
customary papers were read and the 
presentation in the JOURNAL should af- 
ford instructive reading. 

The presence of dental posters by the 
school children was a notable thing, and 
being state-wide offered much of di- 
versified interest. Its success as a means 
of dental education is undeniable, the 
only two things that will deter the ful- 
fillment of it if at all, will be lack of 
finances and the ever present fear of 
pain. 

The broadening subject of the care 
of children’s mouths was a notable fea- 
ture and with the present setup in 
Dental Health Education, and the ear- 
nestness with which it is presented in 
the School of Instruction of the Society, 
much good will result. 

It was an encouraging sign to note 
the energy put forth to curb dental law 
violators. Persistency coupled with de- 
termination will soon rid the state of 
this noxious thing. 

The Banquet was well attended; the 
guest speaker, whose subject was far 
from dentistry, yet edified his hearers. 
Of much interest and enjoyment was 
the Orpheus Club of Peoria, a group of 
men who sang with the freedom of su- 
perior musical intelligence. They should 
not confine their talent to their native 
city. 

The “Old Guard” like the Arab, is 
quietly slipping away. It is to be re- 
gretted that more consideration is not 
granted them, even to the extent of 
making it possible for them to attend. 
There was a time when the glory of the 
meeting was in noting their presence and 
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retained enthusiasm. 


Better give this 
some thought for the future. 

A fine clinic closed the last day’s 
session. 


The 


following new officers were 
elected: President-elect, Earl P. Boul- 
ger; Vice-President, Paul Clopper. 
Councilmen: Group No. 1. LaVerne 
Jacobs; Group No. 2. Lloyd H. Dodd; 
Group No. 3. Frances Farrell and 
Walter Mayland. 

Peoria was chosen for the 1939 meet- 
ing. Some think this an unwise choice, 
twice in sucession, but Springfield is un- 
available because of the Legislature 
meeting next May, and no other cities 
seemed desirous or capable of handling 
the crowd. Probably a few mushroom 
spores might start a new city, or an 
“oil-gusher” underwrite a large hotel, 
in Southern Illinois. Chicago never gets 
over her February spasm until late Au- 
gust so that “nawsty” place dare not 
be even thought of. 
somewhere 


Wabash. 


Let’s go to Indiana 
along the Banks of the 
Mucsy—Class of 1944. 





WHY LAG? 

After many years in different parts of 
the world, two old friends met in London. 
After the first greeting, one of them turned 
to the other and said: 

“Let’s walk around the corner and have 
a drink to celebrate. Not a bad idea, eh?” 

“Bad?” said his friend. “I think it’s a 
rotten idea. Let’s run!”—London An- 
swers. 





First Dentist: “The fact is, I’ve got gen- 
tleness down to such a fine point that all 
my patients go to sleep while I’m pulling 
their teeth.” 

Second Dentist: “That’s nothing. Mine 
are beginning to have their photographs 
taken while I operate, because they always 
have such pleasant expressions on their 
faces” 














DENTAL HEALTH EDUCATION DEPART- 
MENT 

By the Committee on Dental Health Education of the Illinois 

State Dental Society, Illinois State Department of Health. 

Charles F. Deatherage, Chief, Division of Dental Health 

Education, Springfield, Editor 








AN EFFECTIVE METHOD OF EN- 
COURAGING CORRECTIONS 

For several days before the dental in- 
spection, we have short health talks by the 
pupils and the school nurse on the care 
of the teeth and correct foods for build- 
ing good teeth. The school nurse also 
gives a toothbrush drill. 

After inspection the teachers mount the 
cards which are marked O.K. are alpha- 
betically arranged, in a conspicuous place 
in the room, and in such manner that the 
spaces will identify the pupils who have 
not had their cards returned. The teacher 
explains to visitors (in the presence of the 
pupils) about these cards. This encour- 
ages the pupils to have the teeth taken 
care of before the dental inspection, if 
possible. They are happy to say, “I have 
an O.K. on my card every year.” 

After these cards are placed in a con- 
spicuous place, the real work for the 
teacher begins, and her interest must be 
kept at fever heat until the last card is 
returned with a dentists O.K. Many in- 
teresting things happen to the pupil the 
day he appears with the dentist’s O.K. 
Everyone is so delighted and John is made 
to feel proud of his accomplishment. He 
is congratulated by everyone in the room, 
the other pupils marching past him and 
shaking hands. Now a crepe paper cap 
(such as is worn at parties) is given John 
and, amid the applause of the pupils, he 
leads the parade of all who have perfect 
teeth through all the rooms of the build- 
ing. Those who do not have perfect teeth 
are, alas, left sitting in their seats. For 


the rest of the day, John is given special 
little privileges. 
As interest lags, the teachers add a new 
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interest by promising to have a party as 
soon as all the teeth are “oked.” The party 
may be as simple as can be, but the chil- 
dren think it a great event, and it helps 
to sustain interest. 
Florence E. Thixtun, Teacher First 
Grade, John Dean School, Canton, IIl. 





PRESENTATION OF DENTAL 
HEALTH POSTER AWARD 

On April 18, 1938 at the Kellogg School, 
Canton, Illinois a short program was ar- 
ranged to honor a Dental Health poster 
prize winner, Miss Barbara Mummert, 
fourth grade pupil. 

A song was sung and dramatized by 
eight of her classmates. (Tune—When 
I Was a Lady). 

I 

One day we made some posters, some post- 
ers, some posters, 

One day we made some posters on dental 
health 

We cut this way and that way and that 
way and this way 

We drew up and down around and around. 


II 

We sent them to a contest, a contest, a 
contest 

We sent them to a contest where we won 
a prize 

It was black and white a boy and a girl 

It was done just right and Barbara won 
a prize. 


III 
Now we sing of clean teeth of clean teeth, 
of clean teeth 
And now we sing of clean teeth of clean 
teeth sing we, 




















We go this way and that way and that 
way and this way 

While all the time we sing of clean teeth 
sing we. 

The upper grades participating in the 
contest greeted the guest speaker Dr. T. 
T. Smith with a well known’ melody. 

How do you do, Dr. Smith, 

How do you do? 

How do you do Dr. Smith 

How are you? 

We are glad to see you here. 

False teeth we'll never fear 

How do you do, Dr. Smith 

How do you do-do-do? 


Child Health Day 
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In Dr. Smith’s talk he stated that the 
two word slogan used by Barbara in her 
two prize winning poster, “Clean Teeth,” 
was the two most important words in 
dental health, that the students health— 
comfort—happiness—and progress de- 
pended upon clean comfortable teeth. 

He then presented Barbara with the 
trophy of the Peoria District Dental So- 
ciety and a certificate of award of the 
American Dental Association, her poster 
having previously won first, in Division B, 
Fulton County contest. 

Roberta Welch, Teacher. Fourth Grade, 

Kellogg School, Canton, Illinois. 





CHILD HEALTH DAY 


By SamueEt D. Harris, D. D. S. 
Detroit, Mich.* 


IN YEARS to come when the history 
of this age is written by the impartial 
thinker, who at that distance of time 
may be able to gain a right perspective 
and may then be able to say which were 
the most striking features in our social 
development, it may well turn out that 
he will point to the birth of the interest 
in CHILD HEALTH as being among 
the events of first importance. 

On May Ist, by presidential proclama- 
tion, is celebrated the National Child 
Health Day. In the years since its in- 
itiation by the American Child Health 
Association in 1924, the observance of 
the day 
changes. 


has significant 


it has struck a 


undergone 
Each year 
deeper note. 

There is no asset that has greater 
value and broader potentialities than our 
children. Even though our nation is 
rich in various types of resources, none 
of them surpass in value or greatness 


*Released through the American Association of 
Dental Editors. 


the human resources hidden in boys and 
girls. No one can tell at any time just 
what a boy or a girl might be. In fact, 
no one can ever tell just what any par- 
ticular boy or girl will ultimately mean 
to the community, state, yes, even the 
nation. 

The world needs better men and 
women—good as those of the present 
generation may be. Let us begin with 
the young, the boys and girls, and keep 
them in health; they are to be the men 
and women of tomorrow. 

Of all the values of Child Health 
Day, perhaps the greatest is the oppor- 
tunity it presents to enlist the active in- 
terest of groups which might otherwise 
not give the subject of child health any 
particular thought, and to draw them 
into the general program. Each year 
new groups have realized that they had 
a contribution to make. 

The American Dental Association 
whose president’s slogan is ‘Dental 
Health for American Youth”, is playing 
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a most important part in those activities 
which have had May Day-Child Health 
Day as their inspiration. 

The trend in dentistry, as in all health 
services, is distinctly toward prevention 
and is annually gaining momentum in 
this direction. Just as we have wisely 
applied the findings of our science in 
other fields, so we are practicing pre- 
ventive dentistry for the benefit of Am- 
erican youth. We will all agree that 
the health of our children is worth any 
price, and that in so far as the dental 
profession can do so, it should see to the 
health of all children. 

The American Dental Association 
stands ready to cooperate with all other 
agencies and professions in presenting to 
the American public the true significance 
and importance of the ideals of Child 
Health Day to the present and future 
welfare of our nation. 

The efficacy of adult education is de- 
cidedly questionable. That they can be 
influenced — by propaganda is 
demonstrated night and day over the 
radio, but this type of influence is not 
sufficiently continuous nor profound in 
its effect to produce lasting changes of 
habits or attitudes. 


clever 


Let the advertising or propaganda 
feature go off the air and in a few weeks 
your retailer will report a falling off of 
sales and a switch to another product 
that has an attractive program. If this 
were not true Charlie McCarthy would 
have been retired to the lumber pile 
long ago. All too frequently a product 
is bought to keep a favorite program 
on the air, this certainly is not the re- 
sult of any educational influence pro- 
ducing changes in the individuals’ habits. 

The sphere of greatest effectiveness in 
education is in childhood. Therefore, 
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if the greatest degree of accomplishment 
with the least wasted effort is our ob- 
jective, let us marshal our forces toward 
educating the school child not only to 
an awareness of the necessity of dental 
attention, but also to a realization of 
his own responsibility for securing and 
maintaining dental and general health. 
We have all heard of the man who 
could not see the forest for the trees. 
Too many of our dental health directors, 
influenced by zealous social service work- 
ers, are in this same unfortunate situa- 
tion. They can not see the children for 
the indigents. No one will deny the 
right of a truly indigent child to proper, 
free dental service at public expense— 
not at the expense of the individual 
dentist. 
official, feel the necessity for giving 


If organizations, official or un- 


dental care to their indigent group, let 
them budget for it just as they do for 
play-ground directors, shop teachers, 
nursing service, or medical examinations. 
BUT, with all this agitation about free 
dental services for the indigent there is 
raised such a smoke screen of economic 
rights and wrongs that we fail to see 
the majority of children, those who are 
not indigent. Are we to neglect the 
education of all for the service of the 
indigent? It is only of comparatively 
recent date that we as a profession be- 
gan to see the whole child through his 
mouth instead of just a lot of decayed 
teeth in a mouth. Let us then avoid the 
same type of mistake by viewing all the 
children, rather than just the indigent. 
All children need dental health educa- 


tion. We have already stated the lack 


of dependability of results in adult 
education, but we know what can 
be accomplished with juvenile edu- 














cation. Eventually, these children must 
be adults. 
educational methods so influence their 
habits, ideals, attitudes, and behavior 
that on reaching maturity they will be a 
dentally educated adult group with a 


Let us then through proper 


fundamental sense of their own responsi- 
bility not only in taking care of their 
own dental needs, but also those of their 


children. 
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In all times of stress when external 
defense is paramount, we have our 
slogans such as “Remember the Maine”, 
or “They shall not pass”. Today, in 
preparing our internal defense for the 
health safety of our children, it might 
be well to adopt the slogan of the Oral 
Hygiene Committee of Greater New 
York: 


“Prevention Through Education”. 











SOCIETY ANNOUNCEMENTS 

















NORTHWESTERN ALUMNI 
MEETING 
The Northwestern University Dental 
School Alumni Association will hold its 
annual meeting in the Ward Memorial 
Building on June 8, 1938, starting at 9 
A. M. The annual golf outing will be held 
on Thursday, June 9. 
EARLE BOMMERSCHEIM, 


President. 
GEORGE W. TEUSCHER, 
Sec-Treas. 
55 East Washington St. 
* * * 
ST. CLAIR DISTRICT DENTAL 
SOCIETY 


The Annual Spring Meeting of the St. 
Clair District Dental Society was held in 
the Knights of Columbus Building, East 
St. Louis, Illinois, April 21, 1938. 

The session was opened at 9:30 A. M., 
by Dr. W. A. McKee of Benton, who pre- 
sented a most interesting and helpful paper 
on “Immediate Dentures.” At the conclu- 
sion of his paper, Dr. McKee gave a fine 
table clinic of the step-by-step procedure 
of a successful immediate denture method. 

Following Dr. McKee’s paper and clinic, 
all the dentists had the opportunity of 
judging the excellent and some very orig- 
inal posters, which were on display by the 
local group of school students who had 


entered the Statewide Dental Health Poster 
Contest. 

A very refreshing luncheon was served 
at the club. Reverend Rene Aeschliman, 
who was born in Switzerland, received his 
early education there and completed his 
training in this country, was well quali- 
fied to present so timely a subject as 
“Europe’s Dictators.”” Rev. Aeschliman in- 
terestingly protrayed the educational back- 
ground of the four principal European 
dictators. 

At the afternoon session, Dr. Hugh M. 
Biggs of Washington University, St. Louis, 
Missouri, presented a constructive paper 
illustrated with lantern slides on “Crown 
and Bridgework.” A very helpful table 
clinic followed Dr. Biggs’ paper. 

At the conclusion of the business meet- 
ing, officers for the ensuing year were 
elected: President, Dr. J. C. Wilson of 
East St. Louis; Vice-President, Dr. Roy 
C. Kolb of Mascoutah; Secretary and 
Treasurer, Dr. R. A. Hundley of East St. 
Louis. 

The next meeting will be announced 


later. Rosert A. HuNDLEY, Sec. 
* * * 
WILL-GRUNDY COUNTY DENTAL 
SOCIETY 


The regular meeting of the Will-Grundy 
County Dental Society was held March 
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Oth, 1938. The afternoon session was con- 
ducted at the new prison at Stateville 
where an Oral Surgery clinic was held. 
Drs. George Pike and John Svoboda of the 
Chicago College of Dental Surgery gave 
a very interesting lecture with graphic 
explanations of practical oral cases as they 
appeared before them. At the conclusion 
of the clinic the dentists were conducted 
on a trip through the prison. 

The group then returned to the Louis 
Joliet Hotel for a 6:30 dinner and contin- 
uation of the meeting. 

Dr. L. B. Purdon of Braidwood was 
elected to membership in the society. Sub- 
sequent to the regular order of business, 
Drs. Pike and Svoboda gave a lecture illus- 
trated with lantern slides following the 
same theme of the afternoon clinic. 

The next meeting will be announced 


later. A. C. Eckman, Sec. 


* * * 


MADISON COUNTY DISTRICT 
DENTAL SOCIETY 

The regular meeting of the Madison 
County District Dental Society was held 
at the Mineral Springs Hotel, Alton, Illi- 
nois, April 27, 1938. Sixty-nine members 
registered for this fine instructive all-day 
meeting. 

President Dr. R. E. Baumann opened 
the morning session with an address in 
which he stressed the importance of good 
fellowship among fellow practitioners. His 
paper was discussed by Dr. H. L. Dickin- 
son, newly elected president of the Alton 
Dental Society, and Dr. W. E. Emons of 
Alton. 

Dr. William E. Koch of Washington 
University, St. Louis, Missouri, gave a 
most interesting lecture illustrated with 
excellent lantern slides, on “The Impor- 
tance of Knowing the Difference Between 
Normal and Abnormal Mouth Conditions.” 

Following a delicious luncheon, Mr. E. 
E Campbell, Editor of the Granite City 
Press Record, gave a short and entertain- 
ing talk on the highlights of a recent trip 
t» Buenos Aires, Argentina. 

Subsequent to the regular order of busi- 
ness the following officers were elected for 
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the ensuing year: President, Dr. Fred 
Elmore of Granite City; Vice-President, 
Dr. Earl E. Shepard of Edwardsville; Sec- 
retary and Treasurer, Gordon A. Smith of 
Alton. The newly elected members are: 
Drs. E. Gilbert, Frank M. Leever, J. A. 
Renfro, Earl J. Sauer, Carl H. Boecker, 
H. N. Droste, and F. E. Giese. We wel- 
come this fine group of men to our com- 
ponent. 

Mr. Jules King gave a very interesting 
and helpful talk on “How to Plan Our 
Economic Career.” Mr. Jules used some 
very fine graphic charts to illustrate his 
theory. His talk was ably discussed by 
Dr. E. H. Keys of St. Louis. 

All the posters submitted for the Dental 
Health Poster Contest were on display 
during the meeting, and following the in- 
stallation of the new officers, Dr. E. T. 
Gallagher presented the awards to the con- 
test winners. 

The next meeting will be the social meet- 
ing to be held next September. Date and 
location will be announced later. 

Gorpon A. SmiTH, Sec. 
* * * 

G. V. BLACK DISTRICT DENTAL 
SOCIETY 

The regular meeting of the G. V. Black 
District Dental Society was held at the 
Leland Hotel, Thursday, April 14, 1938. 
Forty members attended this fine meeting. 

In the thirty minute Study Club period, 
Dr. L. T. Lewis read an original and timely 
paper on “Focal Infection.” After dinner 
Dr. T. E. Purcell, Dean of St. Louis Uni- 
versity Dental School, gave a very inter- 
esting and entertaining paper on “Some 
Observations Upon the Progress of Den- 
tistry.” 

Due to the State Meeting in Peoria, 
there will be no meeting in May. The 
next meeting will be the Annual picnic, 
June 8th, at the Lincoln Country Club, 
Lincoln, Illinois. J. W. Green, Sec. 


+ *% 
QUINCY DENTAL SOCIETY STUDY 
CLUB 


The final meeting of the Quincy Dental 
Society Study Club was held April 12, 
1938, at Quincy, Illinois. 














Dr. John F. Svoboda was the essayist 
and clinician at both the afternoon and 


evening sessions. At the afternoon session 
Dr. Svoboda presented two papers. His 
first paper was on the Preparation of the 
Mouth for Immediate Dentures, followed 
by a very constructive table clinic which 
further emphasized the salient points of 
his paper. Dr. Svoboda’s second paper, 
“Fractures of the Jaw and Their Treat- 
ment,” was illustrated with fine lantern 
slides. 

At the round table discussions following 
a fine dinner, Dr. Svoboda read a short 
paper on Medicines Used in the Treatment 
of the Mouth, illustrated with a series of 
lantern slides of practical cases seen every 
day in general practice. 

Jesse F. KEENeEYy, Sec. 
*x* * * 
N. Y. DENTAL MEETING 

Greater New York dental meeting, De- 
cember 5, 6, 7, 8, 9, 1938, Hotel Pennsyl- 
vania, New York City. Address mail to 
Room 106-A. 

Georce C. Dovugtass. 
* * * 
AMERICAN DENTAL ASSOCIATION 
PLANS S. F. FAIR EXHIBIT 

The extensive educational dental show 
in the Hall of Science at the 1939 Golden 
Gate International Exposition on San 
Francisco Bay under the direction and 
sponsorship of the American Dental Asso- 
ciation, will attempt to impress dra- 
matically upon the minds of millions of 
Fair visitors the importance of correct care 
of the teeth. 

Realizing that the education of the pub- 
lic in health requirements is a serious re- 
sponsibility, the dental association is 
making elaborate plans for the telling of 
its side of dental health. The general story 
of the teeth and how they affect health, 
and the history of dentistry will be the 
two main subjects of the exhibits. 

One of the unusual displays will show, 
principally through the use of models of 
heads and jaws, the development of the 
teeth in the evolution of man. Another 
will portray the Eskimo, the South Sea 
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islander, the African native and the Ameri- 
can Indian before and after his introduc- 
tion to the white man’s diet, illustrating the 
surprising effect this change of diet has 
had upon their teeth. 

One of the displays revealing the history 
of dentistry will depict the progress which 
has been made in the profession during 
the past 100 years. A section of this dis- 
play will contrast the Baltimore College of 
Dental Surgery as it looked in 1840 with 
the modern dental school of 1939. Through 
the use of transparencies, the discovery of 
nitrous oxide by Wells in 1844, the dis- 
covery of ether by Morton in 1846, and 
the invention of vulcanite rubber by Good- 
year in 1850 will be portrayed. The hand 
drill and foot engine of these early days 
will also be shown in comparison with 
modern dental equipment. 

The evolution of the artificial tooth and 
the story of the use of various filling mate- 
rials will likewise be covered. In contrast 
with early dental practice modern plastic 
surgery and orthodontia will be illustrated. 
A magic dental office, which by means of 
mirrors and concealed lighting changes the 
scene from an 1839 dental office to an 
office of 1939 as the spectator looks on, 
will effectively denote the progress the pro- 
fession has made during the past hundred 
years. 

On the preventive and corrective side, a 
series of displays is planned to emphasize 
how early discovery and treatment of de- 
fects prevents serious decay. Murals and 
transparencies will be used to suggest how 
regular dental care improves the appear- 
ance and effects success, enables the masti- 
cation of food, improves health, prevents 
disease and reduces the expense of medical 
and dental treatment. Another trans- 
parency panel will show how the modern 
dentist eliminates pain in all dental opera- 
tions. 

Other transparencies will show the pre- 
vention of decay, prenatal care, infant and 
preschool care, the effect of calcium and 
phosphorus foods and the various vitamins 
on the teeth, and mouth hygiene. Large 
animated displays with flash translights will 
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show teeth changing from good to bad to 
worse. The “Talking Tooth,” a _ huge 
model of a molar which deteriorates in 
full view of the visitor, will tell its own 
tragic story. Still other displays will show 
the eruption of baby teeth, cancer of the 
mouth, syphilitic lesions of the mouth and 
other vital subjects. 

Under the direction of Dr. Milton Sil- 
verman, the Hall of Science, one of the 
huge exhibit palaces leading off the central 
court, promises to be an outstanding at- 
traction at the $50,000,000 Pageant of the 
Pacific. 





OBITUARY 
SAMUEL E. MILLER 

Dr. Samuel E. Miller passed away at his 
home in Toledo, Illinois, on February 12, 
1938, after a critical illness of several 
months’ duration. Dr. Miller was born at 
Howe, LaGrange County, Indiana, March 
25, 1871, where he received his early edu- 
cation. After graduating from High School 
he taught school for several years. He 
then entered the Chicago College of Dental 
Surgery, receiving his diploma from that 
institution in 1905. Dr. Miller during his 
thirty years of practice in Toledo gained 
the respect of all with whom he came in 
contact. Being a lover of outdoor life, he 
took a great interest in wild life conserva- 
tion and his farm east of Toledo was a 
show place of modern improvements. It 
was there that Dr. Miller spent much of 
his spare time. For many years he served 
as Mayor of Toledo. Dr. Miller held 
membership in the Illinois State Dental 
Society from 1909 to 1912 and from 1921 
to 1936, inclusive. 

He is survived by his wife, Mrs. Flor- 
ence Dando Miller, and two children, Mrs. 
Dolores Millar of Southampton, Long 
Island, and Edwin Miller of Toledo. 





_ FREDERICK P. RANDALL 

Dr. Frederic P. Randall, of the North 
Side Branch, Chicago, died on March 19, 
1938, at the Illinois Masonic Hospital. Dr. 
Randall was a graduate of the Chicago 
College of Dental Surgery, class of 1903. 
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He became a member of the Illinois State 
Dental Society in 1905 and was made a 
life member in 1930. 





ROBERT HAROLD OFFILL 
1878—1938 

Dr. Offill liked people—and in turn peo- 
ple liked him. He had that “common 
touch” which made him the friend and 
confidant of all. Early in life he learned 
the art of living and taught it freely to 
others. 

Bob, or Uncle Bob, as he was affection- 
ately known, was one of those fast disap- 
pearing humans—a conversationalist. He 
would rather talk than eat, and his golf, 
pingpong and bridge games were as much 
conversation as they were strategy—yet he 
played in a class with the best. He talked 
himself into many a victory. 

Dr. Offill was born and raised in Ashley, 
Illinois, a small town south of Centralia. 
Being the youngest, the “baby brother,” of 
four sisters and four brothers, his child- 
hood was very happy, which possibly ac- 
counts in large part for his ideal disposi- 
tion and ability to give and take which 
served him so well in later life. His family 
traced back to the early 1600’s in Virginia. 

After completing high school in Ashley, 
Dr. Offill took up his dental studies at 
Marion Sims Beaumont School of Den- 
tistry, now a part of St. Louis University, 
where he graduated in 1903. The financing 
of his education was accomplished in part 
by working as a trainman on the L. & N. 
during the exceptionally long summer vaca- 
tions. 

From 1903 to 1916 he practiced den- 
tistry in Breese, Illinois, then a few 
months in Jacksonville, Florida, and since 
the latter part of 1916 at 2676 E. 75th 
Street, Chicago. Here he became a leading 
citizen and so popular was he that twice 
the East 75th Street Business Men’s Asso- 
ciation elected him as their President— 
first in ’36 and again in ’38. His adminis- 
trations were aggressive, enlightening, and 
practical. As a business man he was 
scrupulously honest, and believed that a 
good service deserved a good fee. 














In his professional life he shared his 


knowledge with others. He was an active 
member of the American Dental Associa- 
tion, the Illinois Dental Society (life mem- 
ber), and the Chicago Dental Society. As 
Chairman of the Public Speaking Division 
of the Public Service Committee of the 
Chicago Dental Society, he made an out- 
standing record. His splendid work for 
these bodies was recognized by his eleva- 
tion to the position of President-elect, 
1939-40 of the Kenwood-Hyde Park 
Branch of the Chicago Dental Society and 
his election as an Honorary Alumnus of 
the Dental School of Northwestern Univer- 
sity—an honor which has come to only a 
handful of men. 

As a young man, Bob Offill was profi- 
cient in baseball and tennis. He had that 
intense desire to succeed and to win in 
everything he started. Nothing was done 
half way—as evidenced by his remarkable 
records with golf and pingpong in later 
years. As a popular and beloved member 
of the Chiselers’ Club, Pittsfield Building, 
he rose in pingpong to be a Class A player, 
respected by all champions. 

Tools, mechanics and construction fasci- 
nated him. He had the instincts to build 
and fix everything, including mouths and 
teeth. Never would he sit idle—always 
on the go, working, puttering. During the 
slack days of the depression he used his 
time between the calls of patients to model 
with clay and plaster. Genius developed 
when he made a remarkable life-size bust 
of himself. Jokingly and with that ever 
present twinkle in his eye, he would say: 
“Dad blame it, at least I made a big bust 
of myself.” 

In early life he joined the Masons, Clay 
Lodge 153, Ashley, Illinois 141 R. A. M., 
and later in Chicago was active in the 
Woodlawn Commandry. 

As a family man, Dr. Offill was ideal. 
His thoughtful tenderness to his wife was 
always in evidence. He made companions 
of his daughter, Margaret, and his three 
sons, Robert, Lawrence and Ashley. As 
the four grandchildren came along he was 
the first to “rough house” on the floor with 
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any and all of them. Each holiday and 
many times between, found the clan assem- 
bled at “granddaddy’s” to partake of deli- 
cious food of his own cooking and of the 
jolly, wholesome good times which he 
enjoyed so much. 

Dr. Offill was unselfish in his service, 
sympathetic in his counsel, and whole- 
hearted in his every activity. 

Curis. DAVIDSON. 





W. A. Hoover 

Dr. W. A. Hoover, Gibson City, Illinois, 
passed away at his home, April 2, 1937, 
after an illness of several months duration. 
He was graduated from the University of 
Michigan, College of Dentistry, in 1886 
and was engaged in active practice for fifty 
years. Dr. Hoover was 76 years of age 
at the time of his death and had been 
retired from practice since October, 1936. 
He was a Life Member of Illinois State 
Dental Society, having joined in 1897. 





RESEARCH COMMISSION 


of the 
AMERICAN DENTAL ASSOCIATION 
OPEN LETTER 
To All Investigators, Throughout the 


World, in the Field of Dental Caries 
April 18, 1938 

For several years the Research Commis- 
sion of the American Dental Association, 
in the performance of its special functions, 
has been aiming to publish clarifying sum- 
maries of the main findings in various fields 
of dental research. A collection of such 
summaries, if systematic and comprehen- 
sive, would present the main data and ref- 
erences in conveniently accessible form; 
would facilitate convergence of researches 
on the chief problems; and would favor 
correct use of advanced knowledge by 
dental practitioners and all others con- 
cerned. The Commission now inaugurates 
this general plan, in direct relation to 
dental caries, by the following special pro- 
cedure: 

(1) Each living person who, from re- 
search or clinical observation, has pub- 
lished findings and conclusions that bear in 
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any way, directly or indirectly, on the 
cause or on the control of dental caries in 
man or animals, is hereby cordially invited 

(a) to send, to the Commission a con- 
cise summary of the basic findings of fact 
which, in his belief, warrant the conclu- 
sions that, as of a date to be specified by 
him, represent the essential results and 
his matured judgment of the outcome of 
his own study in this field; also 

(b) to indicate the location of the paper 
or papers in which his basic findings and 
conclusions have been published; and 

(c) to append to the brief summary of 
his basic findings and conclusions, any sup- 
plementary statement that would seem to 
him to be necessary for adequate evalua- 
tion of his crucial results. 

(2) To illustrate the kind of brief, 
direct, matter-of-fact, up-to-date sum- 
maries the Commission desires to obtain 
directly from all living investigators in this 
field, we append the following example, 
prepared at our request by Dr. Bunting 
(for the sake of brevity in this open letter, 
a supplementary statement to be included 
in the published form has been omitted) : 

BUNTING, RUSSELL W. (for the Michi- 
gan Group Research on Dental Caries).— 
April 15, 1938. (1) No consistent rela- 
tionship has been found between hardness 
or perfection of teeth, nor state of mouth 
hygiene, and activity of dental caries. (2) 
No correlation has been demonstrated be- 
tween amounts of salivary calcium, phos- 
phorus, chlorides, pH, CO,-capacity, total 
alkalinity, total solids, or ash and activity 
of dental caries. (3) No relationship has 
been demonstrated between intake of cal- 
cium, phosphorus, or acid-base dietary 
values and activity of dental caries. (4) 
Inherited tendencies or inherent individual 
characteristics, in a small percentage of 
cases, are more important determining 
factors in dental caries than ordinary 
dietary conditions. A great majority of 
caries-susceptible individuals, however, can 
apparently be benefited by adoption of 
very simple dietary measures. (5) No evi- 
dence was found to indicate that dental 
caries is produced by malnutrition, or that 
it may be prevented by feeding adequate 
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diets. (6) Sugar is a very important fac- 
tor in dental caries. A remarkably low 
degree of dental caries was observed in 
children on low-sugar diet deficient in cal- 
cium, phosphorus, and vitamin D. Active 
caries was induced in children by increasing 
sugar intake while they were receiving diet 
that was nutritionally adequate. Ingestion 
of low-sugar diets by children is conducive, 
as a rule, to freedom from dental caries. 
(7) The most constant differential between 
caries-free and caries-susceptible individ- 
uals, thus far demonstrated, is that of the 
relative number of L. acidophilus organ- 
isms in the mouth. This correlation is 
approximately 90 per cent positive. (8) An 
immunologic principle antagonistic to L. 
acidophilus has been demonstrated in the 
blood of caries-free individuals, in whose 
mouths, as a rule, L. acidophilus does not 
exist; and when planted therein promptly 
disappears. Publications presenting meth- 
ods and findings: J. Den. Res., 13, 415; 
1933, Oct. J. Am. Den. Assoc., 20, 2130, 
1933, Dec. J. Nutrition, 7, 657; 1934, June. 
J. Am. Den. Assoc., 23, 846; 1936, May. 

(3) All of these summaries of outstand- 
ing actual findings, with bibliographic ref- 
erences, and brief and direct supplementary 
comment where the stated results need 
interpretation or clarification, 

(a) will be assembled in the alphabetic 
order of the names of the authors; 

(b) main findings and conclusions, in the 
same sub-divisions of the field, will also be 
recapitulated in supplementary summaries; 

(c) an index of all authors, and of all 
findings and conclusions, will be included; 
and 

(d) the compilation will be published in 
toto, or effectively abstracted for publica- 
tion, as the Commission may decide. 

If publication of the whole compilation, 
and its wide distribution, should necessitate 
appeals for philanthropic funds, it is be- 
lieved adequate support for this public 
project would be available. 

The proposed compilation of summaries 
will separate clearly from many disagree- 
ments, abundant mistakes, numerous irrele- 
vancies, multiple re-publications, etc., the 
findings and conclusions that each worker 
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—regardless of the length of time during 
which he has labored, the past variations 
and revisions in his views, and the range 
of his studies—now regards as the out- 
standing basic results of his experience in 
this field. The compilation will be, in 
effect, not a series of abstracts of indi- 
vidual publications but, instead, a direct 
authoritative crystallization of basic find- 
ings and conclusions as they now stand in 
each worker's studies of the cause or of 
the control of dental caries. We hope to 
receive promptly the effective cooperation 
of all active students of dental caries, 
wherever resident, and to be able to report 
completion of the initial phases of this 
effort at the next annual meeting of the 
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American Dental Association in October, 

1938. 

The general correspondence with ob- 
servers and investigators will be con- 
ducted, for the Commission, by the Secre- 
tary of the Advisory Committee. Re- 
sponses to this invitation may be sent to 
him. 

FOR THE RESEARCH COMMISSION, 
by the ADVISORY COMMITTEE ON 
RESEARCH IN DENTAL CARIES: 
Daniel F. Lynch, Chairman, 1149 16th 

St., N. W., Washington, D. C. 

Charles F. Kettering, Counsellor, Gen- 
eral Motors Corporation, Detroit, Mich. 

William J. Gies, Secretary, 632 West 
168th St., New York City. 





NATIONAL INTERNAL DEFENSE 


By H. Suirntey Dwyer, D. D. S., F. I. C. D. 
Brooklyn, N. Y. 


It is no State secret that the parades 
of youth staged in many of our larger 
cities on May Ist had their origin in a 
defense measure. May Ist having been 
established as the day for Labor, or 
more especially radical demonstrations, 
city authorities very cleverly arranged 
for demonstrations under their super- 
vision with the child or youth of the 
Nation as the center of activity to off- 
set the frequently disorderly activities of 
the more radical political elements. 
Thus, we find our May 1Ist—Child 
Health Day—activity at least partly 
founded as a defense measure. What 
could be more appropriate then, than a 
consideration of Child Health Day as 
a demonstration in favor of National In- 
ternal Defense. 

Today more than at any time since 
the martial epidemic of the World War, 
we hear the none too distant roar of the 
war machine of Europe grinding out its 
awesome grist of mangled and maimed. 


We are being constantly reminded, and 


‘quite probably correctly, of our own 


necessity for preparedness in national 
defense. 

It is our usual role, in time of na- 
tional physical distress, as a part of the 
legion of mercy, to be called on to serve 
the more peaceful and higher purpose of 
defense against disease. Let us then, 
today, turn our thoughts toward our in- 
ternal defense. Our military friends are 
well versed in the science of protecting 
our coastal lines, our harbors, air protec- 
tion of our great cities, or the naval de- 
fense of the Panama. We, in turn are 
equipped by training and knowledge to 
consider the equally important internal 
defense against disease. 

It has been so frequently said as to 
become almost trite, that our greatest 
natural resource is our child population. 
Internal defense then, would be the pro- 
tection of that great natural resource. 
We, as individuals, and as a unified 
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group of individuals, a profession—must 
use every means at our command in this 
defense movement. 

Marshal Foch is credited with advo- 
cating a strong offense as the best form 
of defense. In terms of medicine and 
dentistry, that might well be stated as “a 
strong preventive program is the surest 
defense against any disease’. Over 
again, as we scan various preventive 
dentistry programs, we find a general 
agreement that preventive dentistry is 
three-fold in character, consisting of: 

1. Diet 

2. Home care 

3. Operative—preventive service 

Have you ever stopped to consider 
that only one-third of that—the last 
third—is dependent on our personal skill 
and technical ability? The other two- 


We 


thirds are dependent on the patient. 


can control our own ability and technical 


skill, but we can only influence the acts 
and thoughts of our patients. There- 
fore, if our three-fold program is to be 
a success, two-thirds of our effort as a 
profession must be directed toward in- 
fluencing proper behavior and attitudes 
of the public and this depends for its ac- 
complishment on proper educational ap- 
proach. 





ORGANIZED DENTISTRY AND OUR 
DAILY PROBLEMS 

Epitor’s Note: This editorial was pub- 
lished in this JOURNAL in January, 1933. 
While much could be added at this time, 
we believe it tells the story sufficiently 
to warrant reprinting without additions. 

From dawn to dusk, and many times 
into the night, we as professional men, la- 
bor that we might serve our fellow men in 
the relief from their sufferings. Day in 
and day out, we plod along, little dream- 
ing that the benefits which we are privi- 
ledged to pass on, are the result of years 
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and years of effort of those who have gone 
before. What a heritage is ours! Those 
who have passed on, gave their bit so that 
we might the better serve and profit the 
more. Are we doing our bit, however 
small, for those who are to follow us? 

Through the united efforts of many, 
great tasks become pleasant pastimes, and 
each individual effort makes an organiza- 
tion stronger and more serviceable. 

Lest we forget, let us consider for the 
moment, what organized dentistry means 
to us in our daily tasks. For convenience 
let us divide the day’s work into seven 
parts: 


_ 


Service. 
Reward. 
Fellowship. 
Education. 
Security. 

Our Profession. 
Rest. 


NIANPWN 


To serve is a noble thing, and to be re- 
warded for it makes it still more enchant- 
ing. If with the day’s work, we can en- 
joy the fellowship of our friends, stimulate 
our intellect by the addition of knowledge, 
a day’s work will become a pleasure; add 
to this the feeling of security for ourselves 
and our dependents and those whom we 
serve, then the restful hours of the night 
will be but a means to refresh us, so 
that on the morrow we can serve the more. 
If we are grateful for all this, as we should 
be, we will do our part in word and deed 
toward the uplifting of our profession. 

But does the influence of organized den- 
tistry so radiate our every deed, that we 
owe it our allegiance? Let us see. 


I. SERVICE 

By serving humanity in the capacity of 
a dentist, we add our bit to keep the wheels 
of progress and industry moving on. Our 
particular niche in world affairs is to care 
for the mouth of our fellow man and in 
so doing, to pave the way to comfort and 
health. Our particular fitness for this is 
due to special preparation for the task. It 
therefore becomes our livelihood and the 
public looks to us for these specialized 
services. 














Has this place been accorded us by the 
public, without effort on our part? No. 

1. Organized dentistry makes it possi- 
ble for us to serve humanity as we are 


doing today. It is the result of united 
efforts. 

2. Organized dentistry creates an ap- 
preciation for our services through public 
dental education. 

3. Organized dentistry makes for more 
efficient service to the public. 

4. Through organized effort our con- 
tributions become real factors in health 
service. 

The status of your profession and the 
opportunity to serve humanity must be 
credited to organized dentistry. 


II. REWARD 


Because of the benefits to the public 
from the services we render, the public 
justly expects us to be compensated for 
what we do, and by the reward which is 
ours, it makes possible for us in turn, 
to make our contribution for the services 
rendered to us by those engaged in other 
pursuits. 

But our returns are not always to be 
counted in dollars and cents. 
an individual of his suffering is our first 
thought, and many times is done in the 
full realization that there will be no finan- 
cial reward. It becomes a labor of love 
and a realization of duty. Such an atti- 
tude is only possible in an organized pro- 
fession, and lifts us from the ranks of a 
trade to the height of a profession. 

But in addition to the altruistic, our 
reward may also be financial, and organ- 
ization must also be credited with the 
financial benefits which are ours, to-wit: 

(a) Dentistry offers us a means to a 
good living. 

(b) It offers us relief benefits through 
the A. D. A. Relief Fund. 

(c) It offers to care for our depend- 
ents by offering group insurance to mem- 
bers at attractive rates. 


III. FELLOWSHIP 


After a day’s work and the rewards 
which accompany these services, we seek 
fellowship, relaxation and pleasure. 


Organized Dentistry and Our Daily Problems 


To relieve - 
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Do you know: 

1. That fellowship with your neighbor 
and your environment are made more 
pleasant because you are recognized as a 
professional gentleman? 

2. That your professional recognition 
gives you a standing in your community? 

3. That through organized activities 
you recognize and fraternize with your 
fellow practitioner? 

4. That through organized activities 
you learn to respect and be respected by 
your collaborators in other sciences? 

5. That through organized dentistry 
you learn to fraternize with friends through 
literature? 

6. That through organized dentistry 
you and your neighbor dentist have found 
fellowship in sports? 

Can you place credit for this fellowship, 
which is so necessary, anywhere except 
with the forces that build the organization 
which molds your profession? 


IV. Epvucation 


To add to our store of knowledge, day 
by day, a bit more so that we lift our- 
selves from the plane of yesterday and 
prepare ourselves for the greater tasks and 
accomplishments of tomorrow, is eminently 
fitting. Here again, organized dentistry 
lends a hand. 

1. Your alma mater owes its standards 
and ideals to organization activities. 

2. Your local, state and national meet- 
ings are made possible through organized 
dentistry and will educate you if you at- 
tend. 

3. Your Study Clubs are the outgrowth 
of organized dentistry and offer you 
further education. 

4. Your A. D. A. Journal brings you 
2,000 printed pages of educational material 
yearly. It is the mouthpiece of organized 
dentistry. 

5. Your state and local bulletins bring 
you the local interests, as well as national 
events. 

6. All other publications come to you 
as a result of organized efforts which made 
dentistry a profession. 

7. Textbooks offer you instruction un- 
excelled, but only because organized effort 
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and interchange of thoughts have made 
them possible. 

8. Discussion of papers, made possible 
hy meetings, give you another opportunity 
for more information. 

9. By personal contact, many of your 
problems may be solved. Credit organized 
dentistry with having broken down the 
barriers. 

10. An incentive to greater things comes 
with additional learning. 

11. An interchange of thoughts helps 
to elevate your profession. 

12. A greater vision and a brighter out- 
look is the result of the solution of your 
problems. 

V. SECRETARY 


In spite of all our enthusiasm for serv: 
ices, our rewards, our fellowships and our 
education, without security for ourselves, 
our loved ones and our patients, life still 
would be hazardous. But again, the fore- 
sight of our leaders and the willingness of 
men to contribute their mite to make an 
effective organization, drive away our fears. 
To-wit: 

1. Organized dentistry promotes legis: 
lation to set up and protect our educa: 
tional standards. 

2. Organized dentistry promotes legis- 
lation to protect our professional standards. 

3. Organized dentistry promotes legis- 
lation to protect our ethical standards. 

4. Organized dentistry promotes legis- 
lation to protect us against unjust lawsuits. 

5. Organized dentistry promotes legis- 
lation to protect the public whom we 
serve. 

6. Organized dentistry promotes legis- 
lation to establish a just recognition of 
dentistry in health work. 

7. Organized dentistry guards us against 
unjust legislation and taxes. 

8. Organized dentistry guards us against 
special taxes. 

9. Organized dentistry presents perti- 
nent facts to Congressional Committees. 


VI. Our PROFESSION 


No man can devote his time to his work 
and reap its benefits without sooner or 
later feeling a sense of pride in his pro- 
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fession, for he must realize that he is not 
of himself what he is. If he is familiar 
with its activities, he realizes that organ- 
ized dentistry which represents his profes- 
sion, is ever active in his behalf and does 
the following: 

1. It sets educational standards. 

2. It sets ethical standards. 

3. It encourages research, through Re- 
search Commissions. 

4. It offers a library service unsur- 
passed, circulates books, sends you package 
libraries, and answers your dental literature 
questions. 

5. It offers for education of the public, 
a co-operation through its Public Relations 
Committee, to-wit: 

(a) Lectures. 

(b) Slides 

(c) Films. 

(d) Posters and Displays. 

(e) Pamphlets. 

(f) Radio Messages. 

(g) Newspaper Messages. 

(h) Suggestions for Health Programs. 

(i) Develops friendly relations with 
other health agencies. 

6. Has Bureau of Chemistry to investi- 
gate dental remedies, analyze secret formu- 
las and answer your inquiries. 

7. Maintains Council on Therapeutics, 
to report on claims of proprietary remedies. 

8. Sponsors Oral Hygiene movements. 

9. Watches and promotes dental legis- 
lation through Committee on Dental Legis- 
lation. 

10. Investigates cost of dental care. 

11. Supports National Board of Dental 
Examiners. 

12. Publishes your literature. 

13. Indexes your literature. 

14. Discusses your problems. 

15. Makes possible group meetings. 

16. Makes possible local projects. 

17. By investment, makes your money 
go 80 per cent farther. 

VII. Rest 


And so when evening comes, and the 
shadows fall, and our weary bodies call 
for rest, we think of our task as another 
day’s work done, but if we are honest with 
ourselves, we cannot separate the benefits 
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which were ours, from the activities of our 
organization. 

Our services were our contribution to 
humanity; our rewards supplied us with 
the sustenance of life and relieved us from 
want; our fellowships added happiness to 
our daily grind; the desire for acquiring 
further knowledge was stimulated by our 
membership and our attendance at meet- 
ings; the security that we feel from hav- 
ing organized dentistry guard our interest 
makes for contentment, not only for our- 
selves and our dependents, but also for those 
whom we were privileged to serve. The 
realization that organized dentistry is ever 
active in our behalf, gives stimulus to 
greater efforts, and restful hours with con- 
tented minds, after a day’s work, prepare 
us for the next day’s toil. 

At once we realize that organized dent- 
istry educates us; it makes our surround- 
ings pleasant and agreeable, by our associa- 
tions; it protects us through its legislation; 
it feeds us; it clothes us; it cares for us 
through its Relief Fund; it cares for our 
dependents through insurance; it educates 
the public to an appreciation of our serv- 
ives and so makes for a contented and 
useful life and pleasant restful hours. Can 
we ask more? 

In return, organized dentistry asks our 
support in membership and our willingness 
to serve. Will we do it? Our membership 
is the answer. O. W. B. 

Reprinted from the Journal of the Mis- 
sourit State Dental Association, January, 
1938. 





“FIFTY-SEVEN” REASONS FOR 
USING THE RUBBER DAM 

By James Mark Prime, D.D.Sc., F.A.C.D. 

The use of the rubber dam is so tremen- 
dously important in operative procedures 
and because so many operators are failing 
to use it, it is considered advisable to enu- 
merate some of the places where its use is 
strongly indicated. Habitual users will, no 
doubt, see other places than what are men- 
tioned in the following “Fifty-Seven” rea- 
sons: 

1. Makes a near surgically-clean cavity. 

2. Reduces pain. 


2 


3. Makes for better view of cavity. 

4. Dams back the saliva. 

5. Reveals true condition of tissues to 
be excavated. 

6. Reveals backward decay at dento- 
enamel junction. 

7. Protects patient from infection from 
possibly unclean instruments. 

8. Protects patient from infection from 
operator’s hands. 

9. Protects operator from _ infection 
from patient. 

10. Protects patient from aspirating 
foreign bodies. 

11. Protects patient from inhaling pow- 
dered tooth substance blown from cavity. 

12. Prevents patient from swallowing 
foreign bodies. 

13. Prevents patient from wasting your 
time by talking. 

14. Holds septal and gingival tissues 
out of operative field. 

15. Protects lips, tongue, and buccal 
tissues from revolving instruments. 

16. Acts as a tongue depressor. 

17. Acts as a cheek retractor. 

18. Protects the tongue against dis- 
agreeable tasting drugs. 

19. Proximal surfaces may be more 
thoroughly examined for beginning caries. 

20. Subgingival accretions are revealed 
and may be more readily removed with 
open view. 

21. Shadows emanating from decay be- 
neath fillings may be more accurately re- 
vealed. 

22. A dry, clean wall under dam offers 
a better surface for the attachment of 
cement. 

23. Protects cements, both silicious and 
oxphosphate, from moisture during the in- 
itial set. 

24. The debris from cutting cannot be 
successfully removed if it is plastered to 
walls by moisture. A thorough toilet of 
cavity requires dryness. 

25. Its use is imperative for good gold 
foil work. 

26. Local obtunding agents are more 
readily absorbed when tooth tissues are 
dry. 

27. With it only can we secure the dry- 
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ness necessary for thorough absorption of 
sterilizing agents like silver nitrate. 

28. Protects oral tissues from injurious 
drugs. 

29. It aids greatly in determining prox- 
imity of pulp horns. 

30. Highly necessary for pulp capping. 

31. Imperative for pulp extirpation. 

32. Imperative for root canal therapy 
and filling. 

33. Occlusal surfaces are more success- 
fully examined for developmental faults. 

34. Amalgam operations are much bet- 
ter made under the rubber dam, as mois- 
ture cannot be incorporated in the amal- 
gam. 

35. Because of greater efficiency saves 
operator’s time. 

36. For the same reason saves the pa- 
tient’s time. 

37. Increases operator’s income through 
greater efficiency. Therefore, favorable 
to dental economics. 

38. Single inlays and inlays for bridge 
abutments should be set under the dam to 
allow enough time to disk all accessible 
marg:ns before cement sets. 

39. Cement bases under fillings are 
more successfully placed when the dam is 
applied. 

40. Teeth isolated with dam may be 
more successfully tested for vitality with 
the Faradic current. 

41. Silicious cement fillings are more 
advantageously removed when dried under 
the dam. 

42. Etched enamel is more definitely 
revealed when dam is applied, hence, aids 
in extension and prevention. 

43. If proximal fillings present rough 
and ragged contacts, so the ligature can- 
not be passed, these need shaping up and 
polishing, therefore the dam improves con- 
tact points making for better mouth health. 

44. Tends to raise professional stand- 
ing of operator. A discriminating public is 
learning that good operations cannot be 
made in a saliva-contaminated field. 

45. Many of our best operators find 
they can make a better preparation for a 
jacket crown under the dam. 
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46. Jacket crowns may be more ac- 
curately cemented under the dam. 

47. A better impression for a porcelain 
inlay may be made under the rubber dam. 

48. Platinum matrices are more accur- 
ately adapted when the dam is in place. 

49. Porcelain inlays may be more ac- 
curately set under the dam. 

50. Under the dam we can better ex- 
amine the margins of fillings of all kinds 
for possible faults. 

51. The fit of a newly made cast inlay 
can best be determined under the dam. 

52. The accuracy of cavity walls, so 
necessary for the cast gold inlay, can best 
be determined under the dam. 

53. Wax patterns may be more accur- 
ately made under the dam. 

54. Temporary fillings should be placed 
under the dam to prevent contamination 
of cavity. 

55. The physician realizing the value of 
asepsis should refer patients with more 
confidence to the operator who hab‘tually 
uses the dam. 

56. Enamel faults such as checks, hy- 
poplasia, mottled spots, etc., may be mi- 
nutely observed under the dam. 

57. To disregard the value of the dam 
is to ignore what we know about accepted 
surgical procedures ; throw away the knowl- 
edge gained from the microscope and fly 
directly in the face of the germ theory of 
disease. 

The rubber dam should be sterilized 
either by boiling or in an autoclave. 

Only under the most unusual conditions 
is it necessary to ligate the teeth to secure 
the rubber dam. The ligature is only used 
to carry the dam past the contact points, 
after which the teeth are dried and the 
dam retains itself. Occasionally a bicuspid 
or molar may be safely ligated, but it is 
unpardonable to ligate the six anterior 
teeth, especially for young people, for by 
so doing, irreparable injury will follow. 





Client: “Didn’t you make a mistake in 
going into law instead of the army?” 

Lawyer: “Army! Why?” 

Client: “Well, by the way you charge, 


there would be little left of the enemy.” 
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the highest possible prosthetic service for the patient. 


The colors and composite shades artistically blended, dupli- 
cating the natural tooth. Precision and accuracy is our 
guarantee of perfect workmanship. 


BROWN BUILT CERAMICS 


are expressions of High Fidelity 





Robert C. Brown Dental Laboratories 


“Prosthetic Restorations at Their Best” 














Davenport, lowd mae 
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RELIANCE SERVICE 
Means 


REAL SATISFACTION 


Try Us and Be Convinced 


RELIANCE DENTAL LABORATORY 


G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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Blood vessels 
showing con- 
gestion and 
surrounding 
inflammation. 


tO LLAPsex 


CAPILLARIES 


Barrier to Healthy Gingival Metabolism 















Normal, healthy metabolism of gingival tissues requires an unimpeded 
flow of blood through the capillaries. By its stimulating aid, IPANA 
massage tends to effectively tone the gingival capillaries, thereby 


improving faulty gum metabolism and promoting oral health. 


IPANA is a mild, wholesome cleansing agent. You can safely recom- 
mend it to your patients, confident that it will help keep their teeth 


and gums healthy. Samples and literature upon request. 


IPANA TOOTH PASTE 


BRISTOL-MYERS COMPANY '2-TWESTSoth street 


NEW YORK, N.Y. 
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“A prudent man must neglect 
no circumstance.”—SoPuoc es. 















31 NORTH STATE ST. 133 WEST 64TH ST. 
LOOP 10th Floor DEArtorn 9198 SOUTH at Halsted ENGlewood 8281 


4707 BROADWAY 1 N. PULASKI AVE. (Crawford 
NORTH at Leland LONgbeach 7407 WEST at Madison VANburen 4622 








DOCTOR s® IS A REAL 
FULL DENTURE 


o> FINAL WASH OR IMPRESSION MATERIAL 
gO 
NG that is 


ACCURATE—PLASTIC—ECONOMICAL 


Can be used in Compound, Base 
Plates, or any Full Denture Technique 
cingecepiinzet K-MAC, Inc.---- 


207 South Wabash Ave., Chicago, Ill. o. 2 
Please send me 2-lb. can (1) 4%-lb. can [1 C. O. D. , Acroplastic = sold on money back 














Postpaid subject to my approval. 1 guarantee. 

‘ ! 
BS  Zavcicwidadecencacdccesessssccecsscescesesenen 1 2 lb. Oe Sr ai om $1 50 
BME oink vcccnccdccesovccccassccncccvccceseecce 
MN Saabs scd enn aiebortbetcce outed DOR cncicics H 4l/, eon 3.00 
Weehdew’e. WHAMNe «occ cccccccccccccsscasccccdoesecce ! 
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The Kennedy 
Electro-Chron 





KENNEDY constructed Luxene dentures are cured in the scientific 
Electro-chron—a new processing apparatus that is the last word in ac- 
curacy. In addition to the assurance of precise fit, the controlled even 
temperature (made possible by the Electro-chron) produces a lifelike pink 
color that remains lastingly beautiful. Kennedy's experience in processing 
many hundreds of highly admired Luxene dentures bespeaks the results 
YOU will enjoy by sending your cases to our laboratory. 


THE JOSEPH E. KENNEDY COMPANY, Laboratories ~ 
765 West 69th Street CHICAGO, ILL. Phone WENtworth 7272 
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“Let George Do It!’ 


This saying applies to the very best in por- 
celain restorations. 


Let us show you, to your complete satisfac- 
tion, as we have shown others over a long 
period of years— 


Please call RANdolph 4260. 
If it's porcelain work, we do it. 


GEORGE F. MAY 


Dental Ceramicist 











Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 


30 N. MICHIGAN AVE., Chicago 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 
DENTAL CERAMIST 
55 E. Washington Street 


Telephone Chicago 


Randolph 8866 


Personal Service 
15 Years’ Experience 

















—— 


EVENTUALLY eee 
Why Not Choose The Best Now? 


(mouth and laboratory tested and proved) 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 




















ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of 
different amalgams or amalgam procedures. 


$1.60 per ounce; or, save 20 cents 
per ounce and buy 5 ounces for $7.00 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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S E R V I C z Your gold restora- 
IS lim ite d by tions are properly 


heat treated, accu- 
th S$ D h YS ica | rately designed, and 
efficiency ofthe Pere an 
casting gold used 


STEINER 
DENTAL CO. 


5th floor Myers Bldg. 
SPRINGFIELD, ILL. 














WILSON'S 





POWDEREO) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Comfort for you and your patients 


THROUGH THE E-KONOMEE 


Portable Air Cooling 
and Conditioning Unit 


Just plug in light socket—AC or DC 
optional. Modern streamlined steel cabinet, 
with Krinkle enamel finish. 

NO WATER—NO DRAIN REQUIRED 
I etd 6% > wash a 
Dehumidifies .......... A i 7 
WE es a 5 

CHANGES AIR EVERY TEN MINUTES 
UNEXCELLED IN PERFORMANCE—UNMATCHED IN PRICE 


Representative will call on request 


ARSEA SALES COMPANY 


Suite 1604—29 E. Madison St. Telephone Dearborn 7191 


























In Pace * 
with 


Progress 








Illinois Dental Journal 
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Vi ART”: anes 


$2.50 for forty words or less. 
Payable in advance. 


W here 


Sellers 
Meet 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








SALES SIDELINE 





INVENTORY SALE 














Blvd., 


HERE’S 


demonstration a sale. 


its. Write now. 


Chicago. 


Dept. 2, 


A REAL SIDELINE all your 
customers need. New, noncompetitive, every 
Sells itself. 
inexpensive, readily carried. Big easy prof- 
2626 Washington 


Samples 








Gold Catcher 






















Patent Pending 


clear 


which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. 
used when trimming impressions and plates. No dirt or 


AVOID WASTE 

—All Gold can be 

recovered! 
HOLG GOLD 
GRINDING 


CATCHER 
For Use At the 
hai 


: r 
wa) A practical device with a 


guard shield 


dust on the patient's and operator’s clothes. Worth while 
economy in good times and 
saved pay for it in a short time. 
If your dealer cannot supply, order direct. Send for it now. 
Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 


The gold grindings 


Also 


in 





Selling out units, chairs, cabinets, wall 
engines, sterilizers, cuspidors, operating 
lights, lathes, air compressors, casting ma- 
chines, Universal x-ray machines, shock- 
proof, compact, oil immersed, simple to oper- 
ate, the outstanding x-ray machine today. 
Only $475 complete. Guaranteed. Also used 
C.D.X. x-ray; slightly used Burton lights. 
Bargain prices. M. Larson Co., 4010 W. 
Madison St. Phone Van Buren 8070. 





Tooth Brushes 








The Chas. M. Banta English Tooth Brush 


A type to please any dentist. Gen- 
uine Siberian bristles, bone handle. 
Designed by dentist for those who pre- 
fer small, 2 row type. No. 21 retails 
at 50 cents each. 17 years of service 
back of them. Supplied in medium, 
hard, and extra hard bristles. 

This type No. 21 was exhibited at the 
Midwinter Meeting. 

Display Lobby of Building 

. M. BANTA 


Suite 1600, Marshall Field Annex Bldg., Chicago 
Phone Central 2421 


See Window 





















THE ILLINOIS 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


STATE DENTAL SOCIETY 


To All Members of The Illinois State Dental Society 








. 
: 








Address 













Component Society 


Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
No charge will be made 
for this and you will be given one picture free. 


earliest convenience. 








eee 





a, 
































Advertisements 








BUYER’S GUIDE 


Aderer, Julius, Inc.............. Vil 
ee Ea re XXill 
Austenal Laboratories .......... 2nd Cover 
Daate, Cmeres OM... ..cccc.. ck XXIV 
Bristol-Myers Co. .............. XVil 
Brown Dental Laboratory, R. C... XV 
Cassill Porcelain Laboratory..... vi 
Classified Advertising .......... XXIV 
Commonwealth Edison Co....... Xil 
Corega Chemical Co........... XXil 
Crescent Dental Mfg. Co........ XX 
Se At NE Seana ceadacs xX 
Dee & Co., Thomas J........... 4th Cover 
Harper, Or. Wm. &..:.......... XX 
cee XXIV 
SS, a Xx! 
Kennedy Laboratory, Joseph E.. .. XIX 
REN Ls 2s a iciigdisios XVIII 
RMON, NG WOGe. 5 sc Aes a bales XXIV 
Lochhead Laboratories, Inc.. .. IX 
Marshall Field & Co., Annex Bldg. I 
Master Dental Laboratory....... XXVI 
NS ee XX 
Medical Protective Co.......... XXV 
Pittsfield Building .............. XIV 
Professional Acceptance Co..... Vill 
Professional X-ray Laboratories. . . XVill 
DMR TORS, 5 s4adcacenos cesses Xill 
Reliance Dental Laboratory...... XVI 
Ritter Dental Equipment Co...... xl 
Schneider Dental Laboratory, 

MEMS a5 de wiry oh-nlwaleieecabe as X 
Standard Dental Laboratories. ... V&V 
Steiner Dental Co.............. XXil 
Universal Vacuum Products Co... 3rd Cover 
EAR ae ee ee XXIV 


White Dental Mfg. Co., The S. S. il 











PROFESSIONAL PROTECTION 
(es 


Sreciat Wits 


cra 


A DOCTOR SAYS: 


“It proved your claims that 
some day, the day, hour and min- 
ute has arrived, when that bug-a- 
boo and pest ‘accident’ strikes you, 
and what a satisfied and con- 
tented peace of mind to know 
that The Medical Protective is 


ready and reliable—a real insur- 
” 














Advertise 
Your 
Trade Mark 
as 


Part of Your 
“Stock in Trade” 


Regularly 





Illinois Dental Journal 
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hoosing AN ALLOY 
by JOHN V. AMENTA 


—» Why base metal castings? Is it price? 


Precious metal castings cost no more; some cost much less. 


Necessarily, in a partial restoration, the teeth to be clasped are of 
primary importance. What good will any cast restoration be if 
the teeth become injured, diseased and lost? Base metal cast 
clasps are frequently carbonized, brittle and abrasive. Precious 
metal cast clasps may be heat treated, evenly tempered and 
manipulated so that clasped teeth will not be harmed. 


The one good feature found in base metal castings is their stain- 
less quality. Precious metal alloy castings can also be made 
stainless if reasonable care is used in their construction. 


We highly recommend the specification of precious metal alloy 
for your next Master made partial. It will be completely satis- 
factory—and yet it will be inexpensive. 


INVITATION 


Come in and visit our new casting laboratory. It is dedicated to 
art of fine castings. See for yourself the step by step technic 
employed in casting. Our Technicians will be glad to explain, 
answer any question you may have. 


THE MASTER DENTAL COMPANY 


Prosthetic Studios, 162 N. STATE ST. Chicago, Ill. 
Telephone ST Ate 2706 
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| HIGHEST IN QUALITY 
|LOWEST IN PRICE 


$475.00 - $575.00 


Doctor—Everybody owning a Universal Dentalray 
says it is the simplest to operate, needs no care, no 
worries, 




























No meters or 
regulators to 
complicate op- 
| erations. With 
its automatic, 
silent stabilizer 
it is only neces- 
sary to set ma- 
chine atits 
proper angula- 
tion and push 
the timer button 
and the Dental- 
ray does the 
rest. 


The UNIVER- 
SAL DENTAL- 
RAY is noise- 
less, shockproof, 
transformer and 
tube in oil. Car- 
ries a one year 
guarantee on 
tube, besides its 
regular guarantee. 

















= 





Write us and let us tell you how easy it is 
to own one. 








UNIVERSAL VACUUM PRODUCTS CO. 
1800 N. FRANCISCO AVENUE 
CHICAGO, ILLINOIS 














Ou ay, 


ée BETTER Ips 


Hs sine 
WHA YCH U. SE 
DEELASTIC 
and the ROACH 


mpeesston Mae 





a in ae (2 fe fee X | 








